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LECTURE V. 
PACINIAN CORPUSCLES. 


‘GentLemen,—I shall here describe to you the Pacinian cor- 
puseles, because they are met with chiefly on the peripheral 
extremities of the cutaneous nerve-fibres ; although the special 
function which their anatomical relations and elaborate strac- 
ture would lead us to infer has not as yet been ascertained, nor 
even more than guessed at. Attention was first directed in 
1830, and by successive memoirs in 1835-40, by Prof. Pacini, 
of Pisa, to the minute structure and intimate connexion of 
certain small seed-like bodies with the terminations of the 
nerves of the human palm and sole, and occasionally on nerve- 
fibres in other situations. Little more than their mere exist- 
ence had been pointed out, in 1741, by Vater, a German ana- 
tomist ; but as the peripheral relations of the nerve-tubules 
had not at that time become a subject of much interest, his 
observations did not excite much attention. Reference was 
made to the existence and nature of these bodies in 1833 by 
the French physiologists, Andral, Camus, Lacroix, and also by 
Craveilhier. Subsequently to the appearance of Pacini’s essays, 
Henlé and Killiker made them the subject of an elaborate in- 
vestigation, and named them after the Italian anatomist last 
mentioned. In our own country, we are particularly indebted 
to the careful observations of Mr. Bowman, who has accurately 
examined the statements of his predecessors in the same field, 
and added much that is new to our knowledge of the subject. 

The Pxcinian corpuscles are found on nerves belonging both 
to the cerebro-spinal and sympathetic systems, but are never 
met with on motor nerves. They are chiefly found clustered 
on the cutaneous nerves of the palmar surface of the hand, and 
plantar surface of the foot, more particularly on the sides of 
the toes and fingers, and are met with sparingly on the nervus 
pudendus communis, on the glans penis and bulb of the ure- 
thra, on the intercostal nerves, on branches of the sacral plexus, 
cutaneous nerves of the upper arm and forearm, dorsum of the 
foot and hand, and on the cutaneous nerves of tks neck. They 
are abundant in the conjunctival membrane of birds, according 
to the younger Krause. They are very numerous in the sym- 
pathetic plexuses, especially on branches of the solar. Kiulliker 
mentions having met with them on the diaphysal nerve of the 
tibia, two lines from its entrance into the foramen, and also on 
the largest nerve of the metatarsal bone of the great toe, im- 
mediately before it enters the bone. Leydig lately found 
them in the interosseous spaces of the forearm and leg of birds, 
They have also been seen on the nerves of the clitoris of the 
sow by Dr. Mylander, of Helsingfors. These structures may 
be recognised in the omentum and mysentery of the cat, where 
they can be examined with the greatest facility, being more 
regular in outline and more transparent than in man. They 
number, according to Harless, about 600 in the nerves of the 


human palm, and are situated in the subcutaneous fat, previous 
No, 1885. 


to the nerves entering the cutis, They become more numerous 
as the nerve-trunk sibenee to its distribution. They are gene- 
rally attached by a pedicle, sometimes as long as one-tenth of an 
inch ; sometimes their axis is parallel to the nerve-fibre, but in 
other instances their position to it varies from an acute to an ob- 
tuse angle. Viewed with the naked eye, they present the ap- 
pearance of clear transparent bodies, like s seeds, having 
an irregularly oval outline, generally somewhat reniform, or 
kidney-shaped, as if bent on themselves. Their transparency 
is interrupted by an opaque-white streak, running in the line 
of the axis. Their size varies from one-twentieth to one-tenth 
of an inch in length, and about one-half as broad. 

The microscopic characters of the Pacinian corpuscles are 
extremely interesting. They appear to be made up of a set 
of concentric capsules, varying in number from forty to sixty, 
and enclosing a longitudinal cavity in the axis of the cor 
These capsules present elongated nuclei, and are separated from 
each other by spaces filled with a clear, serous fluid eS 
albumen, and said not to communicate with each other. 
few of the internal capsules are generally so closely applied 
together as not apparently to enclose spaces, and er 
present a darkened tract around the central cavity. e cap- 
sules are connected at irregular intervals to one another by 
——— extending across the intercapsular spaces, and Pacini 

described a regular lig t« cting them all together 
at the distal extremity of the corpuscle, which he has termed 
the intercapsular ligament; but Henlé and Kiélliker deny its 
existence altogether. The proximal end of the corpuscle is 
attached ‘to the nerve by a pedicle, which conducts the nerve- 
fibre along with a minute artery and vein; but there are dif- 
ferent opinions held as to the manner in which the central 
cavity is gained. Pacini and Reichert affirm that the capsules 
are derived from the successive layers of the neurilemma, which 
| become separated from each other by fluid, so as to form inter- 
capsular spaces. By others it is maintained that the capsules 
are perforated at the base of the corpusele by a canal with a 
distinct wall, through which the nerve reaches the central 
cavity, accompanied by its neurilemma as far as the innermost 
| capsule. When this space is reached, the nerve-fibre becomes 
| flattened and somewhat diminished in size, and presents the 
| appearance of a fine, pale, granular band, or of a sharp, narrow 
| line, according to whether the surface or margin is presented 
| to the observer. It is considered doubtful by Killiker whether 
| this change of appearance results from the mere flattening of 
the nerve-fibre, with decrease in size, or from the absence of 
the medullary sheath. After pursuing a course always directly 
in the axis of the c scle, it ends either in a clavate or ex- 
panded extremity, or by dividing into two or even three fibrils, 
and-this is accompanied by a corresponding adaptation of the 
containing cavity. 

Shortly after the publication of Henlé and Killiker’s essay, 
some very curious observations were made by Papenheim* as to 
varieties in their structure and relations. He avers that he has 
frequently seen two nerve-filaments enter a corpuscle, one fol- 
lowing a straight, the other a sinuous course, and ultimately 
uniting at the extremity of the cavity to form a distinct arch, 
but sometimes also forming two or even three such loopings. 
| He has also met with a Pacinian body, having quite an opaque 
aspect, depending on a nerve-fibre, filling the canal with arc 
| or convolutions, not less than twenty in number, formed by 
| the fibre twisting upon itself in a most remarkable manner. 
| He has also traced in a few instances two nerve-filaments pro- 
| longed beyond the apex of the corpuscle, and meeting so as to 
| form an arch or loop enclosing a space. His observations as to 

their histological characters otherwise bear out those of pre- 

ceding writers. He remarks further, with respect to their de- 
| velopment, that the capsular structure becomes progressively 
| evolved from the periphery to the centre of the corpuscle, the 

concentric striz becoming first apparent at the c rcumference. 
| He also refers to their reputed resemblance to the gangliformes 
| tumeurs of M. Serres, which he points out to be quite un- 
| founded. The latter are always larger, present a cellular ap- 
| pearance, have no capsular structure, and the nerve-fibre passes 
| through and is continued directly beyond them. Papenheim is 
| disposed to regard them as a mere hypertrophy of the nerve- 


re, 

Pacini has traced a resemblance between the knob-like end 
of the nerve-fibre and a ganglionic cell, to which I have before 
alluded. The small artery which accompanies the nerve-fibre 
as soon as it enters the corpuscle sends off capillary loops be- 
tween the corpuscles, which are continued into the companion 
vein. Prof. Huxley has lately published a description of these 


* Comptes Rendus, p. 768, vol. xxiii. 1946. 
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bodies, according to which the appearances already described 


by so many eminent observers have been deceptive. While he | 


adopts the view of Pacini as to the derivation of the corpuscle 


from the neurilemma, he denies the existence of inter-capsular | 


spaces with fluid contents. He asserts the so-called capsules 
to be merely a mass of fibro-cellular or connective tissue, with the 
nuclei arranged parallel with the nerve-fibre in lines, and that 


the central cavity, which was considered to be filled with | 


fluid, or by Todd and Bowman with semi-fluid substance, has 
solid contents, which Henlé, Killiker, and Leydig have re- 
cently also admitted, and which Leydig believes to be the ex- 
panded nerve-fibre. The views entertained by Huxley as to 
the simplicity of structure possessed by these bodies are pro- 
bably too extreme ; they have not been confirmed by any other 
observer so far as I am aware, while he has a whole array of 
authorities against him. That the Pacinian corpuscles are a 


development of the neurilemma, is more than probable ; but | 


tbat they have an organization of a higher type than that 


described by Huxley, I have had no difficulty in convincing | 


myself. I have already referred, in treating of the corpuscula 
tactis, to the 
theoretical series of homologous cutaneous nerve-organs of 
touch, proposed by Dr. F. Leydig and by Professor Huxley. 

. W. Krause* has recently drawn attention to the termina- 
tion of the sensory nerve-filaments in small round or oval 
corpuscles, closely resembling the Pacinian bodies, but of 
simpler structure, which he has named the terminal Lulb, from 
the invariable termination, where this could be observed, of 
the nerve-fibrils in them, varying from ;7,'" to j,’” in length, 
and from ;},"" to 7,” in breadth. They consist of a central 
semi-transparent mass of slight consistence, invested by an 
areolar membrane containing nuclei. They resemble very 
much the Pacinian corpuscles as regards modification of form, 
and the conditions under which the nerve-filaments become 
connected with them. Dr. W. Krause’s observations were 
principally made in the conjunctiva; but he met with these 
terminal bulbs in various other parts of high sensibility, to 


which function he believes them to be subservient. They are | 
regarded by Krause as allied in character and function to the | 


Pacinian corpuscles and to the corpuscula tactfis, in the parts 
chiefly oceupied by which they were most abundant, and for 
which probably they have often been mistaken by previous ob- 
servers, 

The particular function of the Pacinian corpuscles is involved 
in considerable obscurity. Their regular occurrence in certain 
situations at all periods of life forbids us entertaining the sup- 
position of Cruveilhier and others, that they are adventitious 
structures, Their existence in such parts as the mesentery, 
bulb of the urethra, or interosseous spaces, and their bein 
found only in the subcutaneous fat of the part where they aaa 
most effectually administer to the function, tend to detract 


from the prima facie probability of their — subservient to | 


the sense of touch, or even of ordinary sensibility. The ori- 
- opinion of Pacini, that they are electrical organs—arguing 

m the peculiar resemblance which they present to the parts 
of those apparatuses in certain fishes, in virtue of which they are 


known to possess the power of generating electrical currents— | 


does not seem to be so extravagant a view of their functional 
relations as might at first sight appear. 
Before leaving this subject, let me refer to the observations 


of Mr. Rainey,+ who professes to have seen numerous corpus-' | 


cles, with concentric ninze, separated by fluid, situated on 


the nerve-fibres of the arachnoid membrane of the brain and | 


spinal cord, in every subject he examined. He considers them 
to be either adventitious in origin, or resulting from a diseased 
state of the ganglionic corpuscles, which are so numerous in 
the plexus formed by the nerve-fibres, and which extends 


throughout the whole membrane. He also states that Vogel | 
has met with similar bodies in the choroid plexuses, and Dr. | 
E. Harless in the pia mater. But their frequent occurrence on | 


the nerves in par's of the same structure so widely apart, and 
not on the nerves in others, would rather suggest a different 
inion as to their origin and nature from that entertained by 
r. Rainey. It may be as well for me here to remark, that 
nervous plexuses of extreme delicacy have also been described 
by Bourgery and Papenheim in the peritoneum, and still more 
recently in the intestinal tract by Dr. Theodor Bilroth. It 
would seem, indeed, from the regular occurrence of this plexi- 
form arrangement of the terminal nerve-fibres in serous mem- 
branes so widely apart, for instance, as the arachnoid and peri- 
toneum, that it may be regarded as the manner in which their 
nerves terminate, 
* Henlé’s Zeitschrift, 1858, heft i., p. 28. 
+ Trans, Lond., vol, xxix, 


ition assigned the Pacinian corpuscles in the | 


| (6) Gustatory apparatus in the tongue. —I have already 
considered the dermal investment of the tongue, being a modi- 
| fication of the skin or common integument, as one of the seats 
of tactile sensibility; and although I may be obliged to refer 
again occasionally to its structural adaptations with respect to 
| that function, I must in this place endeavour to treat of that 
particular portion of it which has been almost definitely ascer- 
tained to constitute the seat of the special sense of taste; con- 
taining the distal extremities of the gustatory nerve-fibres, and 
affording the conditions necessary for exposing them to the 
operation of their specific stimuli. The tactile sense, and that 
of taste respectively, we must recollect, are ministered to by 


| distinct nerves; in the former case by the lingual branches of 


| the fifth pair, in the latter by branches of the glosso-pharyn- 
geal. Some physiologists such as Valentin and Miiller, have 
asserted that both these nerves subserve the function of taste ; 
and consequently, that all parts of the buccal cavity, and the 
| adjacent surfaces supplied by those nerves, are the seat of that 
sense. If this, however, were true, it would certainly be the 
only instance of such an arrangement met with in the body,— 
namely, one special sense being performed through the agency 
of two different nerves; and then it would be necessary for 
| them also to have the same central origin, in order to have 
| single sensations from one stimulus, not two separate sensa- 
| tions, as would probably otherwise happen. We know here, 
then, no exception to the general law of each special sense 
having its own corresponding nerve. But in addition to such 
considerations, the careful experiments of Wagner and Bidder 
have referred the possession of the senses of touch and taste 
respectively to different portions only of the dorsum of the 
tongue, corresponding in the one case to the peripheral distribu- 
| tion of the lingual branch of the fifth, and in the other to that of 
| the glosso-pharyngeal nerve. The beauty and importance of this 
combination in the tongue, of the two senses in question, are 
at once apparent. For in addition to the mechanical purpose 
| thus effected by the possession of tactile power, we have it 
| also acting as an auxiliary to the gustatory nerve in the appre- 
ciation of such properties, in the sapid substances presented, 
as hotness, pungency, and astringency, which can only be 
appreciated by both senses, perhaps also with the aid of the 
sense of smell, 
The dorsum of the tongue is covered with papille present- 
| ing great variety in form and structure; in these the nerves 
terminate, and they seem, for the most part, to afford the ne- 
| cessary physical conditions for exposing the nerve-tibres to the 
| action of their peculiar stimuli, and are, therefore, one of the 
| elements essential to the constitution of a special sensory organ. 
| These papilla have also been distinguished into simple and 
compound; the latter are the papille circumvallate, the pa- 
pille fungiformes, and the papille jiliformes; and all of them 
have numerous processes, termed secondary papilla. The simple 
apille were first described by Todd and Bowman, and seem to 
Ce no special relations. The nerves form a general plexus 
before entering the papillz, according to Remak,* and nume- 
rous divisions of the primitive fibres have been observed b 
Kulliker. These compound papille observe a certain locali- 
zation in their distribution, which serves to map out the dorsum 
| of the tongue into certain districts or zones. ‘These, according 
to Professor Goodsir, are (Ist) the tactile zone, which includes 
the tip and the anterior portion of the surface and margin of 
the body of the tongue. In this region, we have filiform or 
conical papille, and also fungiform or clavate papille; the 
former are vascular, while in the secondary processes of the 
latter, corpuscula tactis are frequently met with ; and there is 
probably, therefore, a similar ultimate nervous distribution to 
that of the tactile papillw of the skin, although considerable 
difficulty is experienced in tracing out the actual terminations. 
This tactile zone corresponds to the distribution of the lingual 
branch of the fifth pair. (2nd.) Proceeding farther back wards, 
we next come upon the gustatory zone formed by the papille 
circumvallate. It has an angular, well-defined outline im con- 
sequence of the Y-shaped arrangement of the papilla. The 
| circumvallate papille are circular, disc-like processes embedded 
in corresponding depressions in the mucous membrane, so that 
| there is a circular ditch-like furrow extending round each pa- 
| pilla. They are divided into simple papille, and are covered 
| with epithelium, Kulliker also describes a circular wall-like 
| papillary elevation surrounding each of the circumvallate pa- 
ville, and states that the latter are from six to twelve in 
| number. The branches of the glosso-pharyngeal are distributed 
within this zone; and, after formisg a very delicate plexus, 


* Kélliker, Human Histol p. 22, vol. i, note by Editors; and also 4 
| paper in Miiller’s Arch,, 1852, Wagner's Physiol., by Funke, past ii., p. 623. 
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the nerve-filaments break up into fine cillated tufts, which | a spiral; some, again, of small funnel-shaped ends; but most 
enter the papilla, and nearly fill up their interior; and there | of them expand into the membrane by what he terms a kind of 
is probably no structure in the body so richly supplied with | open concentric mouth, the end of the fibre appearing dilated, 
nervous filaments, (3rd.) Proceeding still farther back, we | and presenting a dark point at the extremity corresponding to 
have the glandular zone, which extends from the limits of the | its axis. R. Wagner,* who seems to have got rather enthusiastic 


preceding to the base of the tongue. The name indicates its | on the subject, subsequently repeated those experiments of 


structure, and its relations to the sense of taste are not evident, 


though Kolliker holds this region also to possess this special 
sensibility. Indeed, the exact limits of the sense of taste in 
the mouth are still somewhat undefined; but there is no doubt | 
as to the tongue being exclusively its special seat. With re- 
spect to the ultimate peripheral disposition of the glosso- 
charyngel filaments in the gustatory zone of the tongue, very | 
ittle is. known, and that little of a very uncertain kind, if I | 
except the recent observations of Dr. Theodor Bilroth, to | 
which I shall presently refer. Numerous investigations have 
been made, it is true; but their results have not been very suc- 
cessful, and, besides, they have been directed, in most instances, 
to the general nervous distributions in the organ in question, not 
to their special relations with respect to the functions of taste or 
touch respectively. I have already referred to the general 
plexiform arrangement of the nerve-fibres before entering the 
papille described by Remak,* which must be regarded as the 
‘terminal plexus.” He has also pointed out the existence of 
minute ganglia on the ramifications of the gustatory nerve, and 
also of the lingual branches of the fifth, more especially in the 
sheep and calf, According to him, they are either hemiganglia 
or holeganglia—involving a part or the entire fibres of the 
branch; the ganglionic cells are multipolar, and the fibres in 
and around the ganglia are somewhat altered to the ganglionic 
condition, Not having succeeded in tracing fibrils from these 
ganglia into the papilla, and noting their frequency in the 
vicinity of the lingual glands, he holds them to have the same 
functional relation to the latter as the maxillary ganglion to 
the corresponding gland. Killiker has found these microscopic 
(gustatory) ganglia in papillary branches; he has also seen them 
on nerve-branches of parts of the tongue destitute of glands, 
and also in the region of the glandular zone, in which Remak de- 
scribes them occurring in greatest number. Killiker holds them 
to be also endowed with the sense of taste. Waller's} observa- 
tions seem still more decisive. He has met with nervous knots 
of a dark-grey colour on the fibres of the gustatory nerve, at 
the basis of the fungiform papille only (in which he includes 
the papille circumvallatz): these he supposes to be of the 
nature of ganglia. He also refers to having found vesicular 
granules amongst the nerve-fibres before entering the fungiform 
ill, These observations as to the occurrence of peripheral 
ganglia and ganglionic vesicles on or amongst the fibres of the | 
gustatory are quite characteristic of the nerves re sense, 
as my subsequent descriptions of the latter will show how 
generally this has been remarked to occur. 
Todd and Bowman, although they found terminal nerve- 
loops apparently, both in the fungiform and filiform papille, 
were unable to trace the nerves in the papill# circumvallate. 
Killiker has observed the nerve-tubules enter the latter, divide | 
into numerous filaments, forming a very delicate plexus, and 
then pass into their secondary papilla, where he could not de- | 
termine their ultimate termination. He also found nerve-fibrils | 
ramifying in the walls of the neptin. In the other papilla, 
however, he has remarked both | and free pat Dr. 
Augustus Waller’st recent investigations into the papilla and 
nerve-terminations of the tongue of the frog, made with | 
sections from the living animal, are in some respects so re- | 
markable as to render it necessary to receive them with caution | 
till further confirmed by other observers. He arranges all the | 
ill under the classes of conical and fangiform: the former, 
er aahen are mostly of a vascular nature, and their nerves | 
could not. be successfully traced. He was more fortunate with | 
respect to the nervous system of the fungiform papilla. He | 
describes the nerve-tubules as terminating at a part of the 
utricle or membranous wall of the papilla, where that mem- | 
brane is so transparent as to render it somewhat doubtful if it 
is present atall. This is what he terms the gustatory or neuro- 


Waller, by examining minute sections of his own tongue. His 
observations were to a certain extent confirmatory of Waller's. 
He particularly noticed the dark point of the diliced end of 
the nerve-fibril, which he refers to as cette tache (ni ymatique. 
He also found the fibres, as Goodeir describes them, terminating 
in tufts within the papillz, the fibres becoming finer and finer 
by sub-division. He has likewise convinced himself that no 
looped terminations occur, notwithstanding Gerlach’s recent 
assertions to the contrary, and that here he has met with ad- 
ditional evidence of the correctness of the view of the continuity 
of the nervous with other tissues, which he has latterly so 
strongly maintained. Wallert considers, from the mode of the 
ultimate wae ges disposition of the nerves, especially in the 
tongee of man, that there are two groups of papille only— 
conical and fungiform,—the former for touch, the latter for 
taste alone, which is so far consistent with the view I have 
already cited. Waller refers to the following physical and 
anatomical conditions as favouring the initiation of the impres- 
sions of taste in the peripheral organs of that sense:—1l. The 
extreme thinness and delicacy of the membrane (gustatory 
area) enveloping the distal extremities of the nerve-filaments 
within the gustatory papilla. 2. The abundant nervous supply 
of the papille; and 3. Their extreme vascularity, more espe- 
cially towards their apices—a condition which, as I have 
already stated, was first pointed out by Wagner, as alwa 
present in connexion with the nervous element to maintain the 
appropriate temperature necessary, apparently, for the highest 
exercise of the sensory function. Dr. Theodor Bilroth> has 
taken up this subject of investigation with some success. i 
observations principally refer to the relations of the epithelium 
of the papille of the gustatory tract. The epithelial cells 
covering the pill are cylindrical in form; they contain 
nuclei and wed | and their free surface is ciliated. Towards 
the surface of the papilla the cells are branched, the processes 
extending down to the membrane bounding the papilla. He 
describes entering each papilla, a nerve-branch, with broad 
double contoured fibres, which proceed to the very extremity 
of the papilla, where they appear to end suddenly in abrupt 
points. e regards the epithelial cells in question as taste- 
cells, (geachmacks zellen), and with respect to their relation 
with the papillary nerve-filaments, he observes: ‘‘I have no 
direct evidence of the ends of the nerves being connected with 
the branched processes of the cells; but it is likely, if the obser- 
vations (alluding to those of Eckhard, of Giessen) on the termi- 
nations of the nerves of the nose (in the cylindrical, ciliated 
epithelium of the Schneiderian membrane) are determined 
correctly.”’ 

From this brief review of the actial state of our knowledge 
as regards the ultimate disposition and relations of the nervous 
element, in connexion with the sense of taste residing in the 
tongue, as the special peripheral nerve-organ of that sense, it 
will be seen how very imperfectly the subject has been inves- 
tigated, and to what an extent it is still open to research, No 
light has as yet been thrown on the modus operandi of the 
sense in question, on the manner in which the nerves of taste 
become exposed to the action of their stimuli; nor has the ex- 
istence of any intermediate nervous apparatus for the purpose 
been certainly determined, which, arguing from analogy with 
the structural arrangements prevailing in the other organs of 
specia] sense, we should certainly expect to find developed in 
connexion with the peripheral expansion of the gustatory nerve 
in the taste-papilla. The latter afford the necessary physical 
conditions; but where are those minute elementary structures 
which are found attached to the distal extremities of the nerves 
of touch, as corpuscula tactiis, and, under various modifications 
of form, in the other nerves of special sense? Are we to agree 
with Huxley in considering the simple terminal expansions of 


vascular area of the papilla, and where he supposes the fanc- | the nerve-fibrils in the gustatory area of the papille as supply- 
tional operations of the sense of taste are instituted, This | ing their place, or, at least, some definite structural arranye- 
area has no fixed relation in the wall of the papilla—it may | ment representing them? or are we to await the probability of 
either be at the side or apex. He has observed every variety | subsequent research yet establishing the identity of the taste- 
of free terminations of the nerve-filaments—either in abrupt or | cells of Bilroth with them? Till such progress is attained, all 
in irregularly-pointed extremities. Some of the fibrils, when | physiological inquiries with respect to the operations of the 
they have attained the membrane of the area, end in a simple sense of taste must resolve themselves more or Jess into mere 
point; others are club-shaped; a few assume the form of arg nner or they must, to some extent at least, partake of 

* Kélliker’s Human Hist. in Syd. Soc. Works, vol. ii. p. 22; and Milller’s character. 
Areh., 1862. * Neurol. Untersuch., 1354, p. 143. Annal. des Se. Nat., 1833, p. 373. 

+ Phil. Trans, Lond., 1 + L’Institut, 1948, No. 752. 
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i 
4 
4 q 
| 
4 
q 


Tae Lancer,) 


DR. J. R. WARDELL ON EMPYEMA, 
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ON A CASE OF 


EMPYEMA OF SEVEN YEARS’ STANDING, 
PARACENTESIS THORACIS ; COMPLETE 
RECOVERY. 


By JOHN RICHARD WARDELL, M.D. Edin., 
M.R.C.P., &c, 


Tuk Rev. T. S——, aged thirty-six, of nervo-bilious tempera- 
ment, had good health up to the accession of his present ill- 
ness. In the latter part of March, 1852, he experienced a 
severe and sudden pain in the left side whilst in the act of 
stretching to reach a book from a shelf, which was so acute as 
to compel him to remain for some time seated. In the course 
of a few days a well-marked attack of pleurisy supervened. A 
practitioner was called in, who prescribed a blister to the side 
and small doses of mercury, with a view to moderately affecting 
the mouth, The disease progressed without any amelioration. 
Another gentleman’s opinion was obtained, when leeches were 
recommended, which were followed by much benefit. The 
breathing was now extremely difficult. The patient was at 
this time a curate in Cornwall. His convalescence was so 
tardy and imperfect that he was incapacitated for the perform- 
ance of professional duty. In June following, it was suggested 
that he should return to Yorkshire, under the hope that he 
would be restored by change of air. After his arrival in York- 
shire his health greatly improved, though the breathing was 
still laborious and difficult, He was, however, able to attend 
to a school to which he was appointed, and to preach occa- 
sionally, but the latter was performed with considerable incon- 
venience, owing to general debility and painful breathing. 
From this date to 1854 he was an invalid, frequently had pain 


in the affected side, always experienced distressed respiration, 
and ually lost flesh. A country practitioner had treated | 
him for asthma, dyspepsia, &c., but with little relief, and under | 
this gentleman’s care he remained until 1856, gradually losing | 
und, the respiration becoming more and more urgent. Ip 
tember, 1856, he went to Whitby for further advice, and 
the gentleman whom he there consulted deemed the case hope- 
less. A blister to the chest and purgatives were ordered, but 
with little benefit, The breathing was now so painful that it 
was with great exertion he conld walk, and he had attacks of 
iddiness. At Whitby he rapidly became worse, and returned | 
me, On the day after his return, he sent for Dr. Wright, of 
Malton, who carefully examined his chest, and at once diagnosed 
the presence of a large quantity of fluid in the left thorax. 
On the 10th of this month (Sept. 1856), paracentesis was 
rformed, and eighteen ounces of purulent fluid evacuated. 
fore the operation the left chest was round and smooth, and 
the heart’s apex was thrust over to the right of the sternum. 
Immediately after the operation, considerable relief was ob- 
tained, and he could now lie on either side, which hitherto 
had not been the case, In the course of a week the discharge | 
was less fetid. For some time the quantity poured out was 
very considerable; the patient insists that not less than many 
ounces a day spontaneously oozed from the orifice. He reports 
that the matter sometimes ‘‘ran out on the floor; and when 
he placed a cup at the opening and coughed it flowed out in a 
fall” stream.” This drain continued; and, fearing he should 
succumb, he came up to London in June, 1857. e@ was con- 
siderably emaciated when I now, for the first time, saw him; 
and as he walked there was inclination to the left side. The 
breathing was accelerated, _— 100, skin dry, and the stench 
from the sore intolerable. I accompanied him to Dr. Williams, 
for whose advice he had come to town. The left thorax was 
generally dull, and the respiratory murmur in no part audible, 
except at the inter-scapular space, where distant breathing was 
imperfectly heard. Around the sore the integuments were red 
and swollen. Dr. Williams, suspecting caries of the rib, recom- 
mended a free incision of the tumid skin and enlargement of 
the orifice, and prescribed phosphoric acid and cod-liver oil. 
The patient returned to Yorkshire. The discharge continued 
as copious as ever. He wrote to me from time to time report- 
ing his condition, and was anxious to employ some injection. 
I mentioned the case to my friend, Dr. Quain, and he suggested 
a trial of a weak solution of chloride of sodium as an injection, 
which was employed with little or no advantage. He had now 


given up his school and <2 and every month ren- 


dered him weaker. The surgeon who had so long attended 
him regarded his recovery as impossible ; for he conceived there 
was extensive caries of one or more ribs on their pleural aspect ; 
and ag the case was, in a great measure, abandoned as in- 
curable, 

In July, 1858, I met, at a post-mortem, Dr. Burrows, Mr. 
Stanley, Mr. Propert and his son, and Mr. Lawrence of Brigh- 
ton, and I mentioned Mr. S——’s malady to those gentlemen 
collectively, hoping their united opinion might be of some avail 
tohim. Mr, Stanley kindly volunteered to give him a bed in 
St. Bartholomew's, which Mr. S——, upon my intimation of 
the offer, at once wisely accepted, as years of illness had seri- 
ously drawn upon his finances. He entered St. Bartholomew's 
on August 4th. Before the consultation appointed to be held 
between Dr. Burrows, Mr. Stanley, and myself, I examined 
the patient, and, without hesitation, declared the presence of 
a large quantity of matter in the left thorax. The external 
configuration, the filling up of the intercostal spaces, percus- 
sion, auscultation, succussion, all plainly revealed the fact. 
When we met, Mr. Stanley discovered no caries. Dr, Burrows 
at once concurred with me as to there being fluid, but he did 
not think the quantity great. From the patient’s general 


| aspect he took a gloomy view of the case, fearing he would 


decline from asthenia; and it was with some reluctance that 
he consented to the mode of treatment advocated by Mr. Stan- 
ley and myself,—which was, to introduce an elastic tube, or 
retap the chest if necessary, and to wash it out with warm 
water twice a day. Two days subsequently I met Mr. Stanley, 
and he introduced a large gum catheter along a tortuous chan- 
nel of nine inches in extent before the matter began to find its 
exit. Forty-four ounces of dark, dirty, decomposed pus, 
which gave off a most offensive sulphuretted-hydrogen stench, 
were withdrawn. A large quantity, it was evident from per- 


| cussion, still remained, and this we resolved to leave until the 


following morning, lest too great a shock should be given to 
the system. Next morning, other forty ounces were taken 
away, which presented the same characteristics; making a 
totality of two quarts. The thorax was syringed out with 
warm water night and morning. One hundred and twenty 
ounces of pus were taken off during the subsequent seven days. 
The secretion then gradually declined, and at the end of three 
weeks it averaged from thirty to forty ounces a week. He left 
the hospital on September 10th, when it was only four or five 


| ounces a day, looking wonderfully improved and in all respects 


considerably better. At the early part of November it aver- 

ed from one to two ounces a day. Washing out the thorax 
night and morning was still continued. The medical treat- 
ment consisted of quinine, iron, bitter infusions, and cod-liver 
oil. He had wine, porter, and a generous animal diet. To 
the bowels, kidneys, and skin sedulous attention was paid. 

In the latter part of December he wrote to me in great dis- 
tress. He had pain in the side, pulse on of 100, was 
feverish, and the secretion had risen to eight or ten ounces per 
diem. Dr. Scholefield, of Pickering, regarded this relapse as 
of inflammatory character consequent upon exposure to cold. 
An antiphlogistic treatment was — and in the course 
of a few weeks the secretion gradually became less, but wag 
still considerable. 

A consultation was held cn the Sth February, 1859, between 
Drs. Wright and Scholefield and myself. It was resolved to 
make another opening between the next interspace (sixth and 
seventh). This could not be done, as the ribs were in inti- 
mate proximity. The old orifice was then boldly enlarged, 
and thus the matter could with more facility be drawn off. 
The injections of warm water were discontinued ; tonics, wine, 
and generous diet ibed. From this date the secretion 
rapidly decreased. In April, less than an ounce of serous fluid 
came away per diem. I concurred with Drs. Wright and 
Scholefield in allowing the orifice to close, as every introduc- 
tion of the catheter was followed by fresh-coloured blood. He 
recovered without a drawback. When in Yorkshire in June 
I carefully examined him. He was quite erect, the curvature 
scarcely observable; the left thorax had almost fully expanded 
to its normal character. The respiratory murmur could be 
distinctly traced down to the ninth rib, and he said he “ felt 
as if the air now descended into the left lung.” There was, 
however, some preternatural dullness at base. 

Sept. 1859.—He writes: ‘‘I never was better. I can now 
reach and attend to my duties as before. I am quite well. 
n answer to queries as to my weight: before my illness I 

never weighed more than l(st. 61. When I left the hospital, 
I weighed Sst. 2%. I now weigh list, 5Ib.” . 

Remarks. —Effusion into the thoracic cavity is always a cir- 
cumstance of ing import; and even still more so when 
the liquid is Bye be. instead of being merely of a serous 
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[Ocroner 15, 1859. 


character. It is the result of a chronic or latent inflammation, | 
and proclaims in the system a want of tone—some constitu- 
tional vice,—that condition summed up in the term cachexia. 
The aplastic or cacoplastic matters thrown out are unfitted for 
the assimilation of the tissues, and lack the higher vitalizing | 
qualities of those more organizable materials which are elimi- | 
nated when the cytoblastema is more normal, as in the sthenic | 
types of inflammation. It is when there is a remission of the 
acuter symptoms that there is exudation into the serous sac; 
and the same is noticed when the pericardium becomes sur- | 
charged with fluid. That semi-transparent, gelatinous product 
which invests the pleura, and which is so germane to the or- 
ganism in the higher and more flagrant forms of inflammation, is 
wanting, and its place is supplied by a fibro-albuminous secre- 
tion. ‘Flakes of crude lymph float in the effusions, evincing 
the attempt Nature had e at agglutination, but some pecu- 
liarity in the fluid opposes their organization. The presence of 
pus, as it has been considered excrementitious of diseased 
organs, possesses the power of conferring its impress to other 
materials; and when a surface so extensive has once taken to | 
itself this kind of secernent function, it goes on into a con- | 
dition of chronicity, under which the general strength not un- | 
frequently at last succumbs. The pyogenic membrane invest- | 
ing this large serous sac partakes more or less of the low degree | 
of vitalization of the fluid with which it lies in contact; hence 
its intervention between that fluid and the surface of the 
healthier organism tends to prevent those molecular changes, 
and the operation of those occult laws of vital affinity, which | 
require to be harmoniously carried on in the reparative process. 
Again, the pseudo-membrane, which is always thickest where | 
it endues the parietal pleura, very importantly retards the ab- 
sorption of effused products which require to be removed from 
the system. In those instances which do happily progress to | 
a favourable termination by the power of absorption, it is pro- | 
bable that such event is mainly attributable to the influence of | 
endosmosis and exosmosis, when the effusion is of a sero-puru- | 
tent character, and not in excessive quantity, when the false | 
membrane is comparatively thin, and in a constitution naturally 
strong. By a parity of reasoning, it is presumptive that the 
adventitious formations, in the case considered, were thick and 
lamellated, because they had for such a very long time incarce- 
rated a liquid of very deleterious nature, and because there 
was no pointing externally, nor had been any bronchial dis- 
charge, indicative of the attempt at spontaneous evacuation. 
An effusion thus exhaled, by long seclusion becomes debased, 
and it not only acts as an extruded substance giving rise to dis- 
turbance by its mechanical pressure and the greater or less dis- 
ment of the heart and lungs, but, by its slow transference 
into the circulation, its irritative properties, consequent upon 
the generation of poisonous gases, rouses the entire system into 
excitation; and hence are to be accounted for febrile pheno- 
mena of the hectic character, the gradual wasting, the pyemia, 
rendering the blood untitted for assimilation, and that increas- 
ing Ce which at length destroys the patient by asthenia. 
ne of the most striking facts in this example of empyema 
is the very protracted period (four years and a half—viz., from 
March, 1852, until Sept. 10th, 1856) during which the thorax 
was filled with fluid. Mohr relates one case as a very extra- 
ordinary illustration, in which it had existed four years, . It 
supplies a proof of the high importance of a correct knowledge 
of physical signs; how, without that knowledge, a serious 
oversight may be made; and with it, how the diagnosis can be 
confidently pronounced, and relief at once be given. In pneu- 
monia, in bronchitis, and in phthisis, the general symptoms are 
very frequently sufficient for the interpretation of these respec- 
tive diseases. In thoracic effusion it is otherwise; then per- 
cussion, auscultation, and succussion are of paramount consi- 
deration in ensuring an accurate decision, Like the majority 
of cases, the complaint was in the left side. In 36 fatal cases 
iven by Hasse, 9 were double, 10 in the right, and 16 in the 
ft side. Of 56 examples by Mohr, 19 were in the right, 37 in 
the left. Drs. Copland, Hughes, and Hamilton Roe notice its 
predilection for that side. i remember two cases when I was 
—- assistant at Edinburgh, and they were in the left. 
n May, 1848, I performed the operation of paracentesis on a 
* boy at Kensington: his was in the left. Within the last few 
weeks, I was requested by Mr. Keyser, of London, to see a 
young gentleman in this county who still labours under 
empyema, and in him also it is in the left. On reference to 
Mr, 8——s illness, it is seen that dyspncea was from first to 
last a distressing symptom. This is not always the case, and 
Dr. Watson cites several instances in which the breathing was 
not grievously disturbed. As the general rule, however, 
dyspneea is an important feature ; and when it is not so urgent | 


| —before the system has become worn down an 


the fluid is perhaps in less quantity, has been very gradually 
effused, and the sound lung has been in such a healthy condition 
as to afford considerable compensation. The giddiness which 
occasionally came on before the operation in September, 1856, 
showed that all the vital organs were beginning to be very 
seriously interfered with; it foreshadowed that which would 
ere long have eventuated in death by apn@a or syncope. We 
learn from this account for what a protracted period a large 
quantity of purulent matter may encumber the heart and lungs, 
and yet the patient be not only able to go about, but be equal 
in some measure to pursue his occupation—a particular which 
has been insisted upon by Andral. We perceive, too, that not 
only may years elapse with matter pent up in the chest, bat 
that after it has been taken away fresh pus may in great quan- 
tity be daily poured out from an extensive cavity which has 
assumed this abnormal action; and this may go on for years 
longer, and yet the patient make a complete recovery. 

When pleuritis terminates in effusion, measures should at 
the first be had recourse to which are known to promote ab- 
sorption, because at the outset the liquid may chiefly consist of 
serum, and thus be more susceptible of being taken up; be- 
cause we should ever be reluctant to admit air into the thorax, 
knowing how readily its presence engenders puriform secretion; 
and because this operation is always a serious expedient. 
When an exploratory needle shows pus to be present, the 
sooner a trocar is introduced the better. There has been, and 


| yet is with many, a prejudice against tapping; this would not 


have been the fact if it were more the custom to operate early 
the blood 
vitiated by the poisonous matters carried into its course. 
The French physicians attribute our greater unsuccess in 
tracheotomy for croup and laryngitis to the operation being too 
frequently deferred until the blood is venoid, and the great 
nervous centres have become fatally acted upon. Sometimes 
the mere evacuation of pus in empyema will promote a cure. 
In the boy at Kensington, I made a valvular incision between 
the sixth and seventh ribs, and introduced the trocar pees 
upwards; pus instantly escaped—and the heart’s apex, whi 
beat right of the sternum, before the operation was finished, 
receded under the sternum. The orifice was closed with a strip 
of adhesive plaster, and he recovered without a drawback. All 
agree that this operation is far more successful before puberty 
than in adult age, because the false membranes do not so firmly 
organize and. thas bind down the lung, preventing its expan- 
sion ; and because the thorax has greater accommodating capa- 
bilities of contraction. Dr. Williams, and most other eminent 
authorities, recommend the interspace between the fifth and 
sixth, and unquestionably (eapecially in adults) it is the safest. 
In a thin boy, in whom there was no hepatic or splenic en- 
largement, an inferior point of drainage was ventured upon. 
At the lower interspace, the liver, on, and diaphragm, 
have been wounded. 

It has been maintained by Dr. Stokes and other SS 
that the protrusion of the intercostal spaces is pathognomonic 
of pus, the cause being ascribed to a paralysed condition of the 
intercostal muscles, consequent upon inflammation, and their 
lying in contact with inflammatory products, This doctrine 
is denied by Dr. Walshe. I believe Mr. S——— was very mate- 
rially benetited by daily washing out the thorax with warm 
water. The cavity was thus cleared of decomposed matter, 
which it would have been difficult or impossible to remove entirely 
by the syphon or any other means. Mr, Stanley warmly ad- 
vocated this measure, and he told me of an instance in which 
he had recommended this mode of procedure to be continued 
six months in a lady, who is now robust and strong. The 
warm water produces no irritation, and when carefully in- 
jected, it washes out sinuses and laves false membranes, so 
that only fresh and bland pus can be absorbed. There was 
another peculiarity in this example—namely, the extreme sub- 
clavicular dullness, The rule in empyema is, that the dullness 
is greatest at the base of the chest, the resonance increasing as 
we ascend. The pathological explanation to be given is, that 
most likely the adventitious membranes had formed a sort of 
chamber towards the upper part of the chest, and that this 
chamber was filled with fluid; because there was more resonance 
over the mammary region—succussion proclaimed the plash 
below; and, finally, because the removal of the fluid removed 
the dullness. The unquestionable and considerable expansion 
of the lung was the chief salutary change in the natural pro- 
motion of this recovery ; and I believe the other filling up was 
mainly from the organization of agglutinated tind - 
ducts—because the curvature does not remain, and some dull- 
ness at the base exists; because there is no falling in of the 
sides; and because the re of the catheter was more 
383 
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vaceident, which, owing to the absence of recorded dissections, 


although it is quite insufficient to explain the phenomena of 


“tion, the ofhers:after operations requiring less extensive corneal 
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and more difficult, being latterly followed by fresh blood, as if 
from the breaking down of newly-organized substance, until at 
length it'was extruded. The enlargement of the orifice was of 
essential service; a freer and fuller exit was given to the mat- 
ter; and now, when the system had so far become strengthened, 
as it was before this second attack, it was equal, when the pus 
once more decreased in quantity, to the completion of the cure. 
Tunbridge Wells, Oct, 1859. 


ON 


INTRA-OCULAR HAMORRHAGE AFTER 
EXTRACTION, 
AND 
OTHER OPERATIONS REQUIRING A LARGE 
INCISION IN THE CORNEA. 


By J. WHITTAKER HULKE, Fse., F.R.C.S., 
ASSISTANT-SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL, AND TO 
KING'S COLLEGE HOSPITAL. 


“Tae publication of a case of intra-ocular hemorrhage after 
the operation of extraction, by Mr. Hildige, in Tue Lancer of 
Ijth September, induces me to offer some remarks upon this 


dhas been until recently but imperfectly understood. The older 
surgeons ascribed this hemorrhage to a rupture of the arteria 
centralis retine, or of some of its large branches, and more 
recent authorities have accepted this theory unquestioned, 


the accident, and the order in which they occur. Several cases 
have come under my personal observation, three after extrac- 


incisions. With two exceptions, the hemorrhage supervened 
immediately upon the completion of the operation, which was 
attended by loss of vitreous humour, though in no instance had 
‘this taken place to any considerable extent. A moment or 
two after the loss of some of the vitreous humour a sharp pain 
was felt ; then the globe became tense, blood trickled from be- 
tween the lids, and soon the rest of the vitreous humour, 
mingled with blood, and covered by shreds of retina, was 
extruded from the interior of the globe through the corneal 
wound. After this a very troublesome oozing of blood con- 
tinued in some of the cases for several hours. Suppuration and 
subsequent shrinking form the regular termination. 

To avoid the distress which suppuration of the eyeball 
entails and the protracted recovery, a patient in the Royal 
London Ophthalmic Hospital, to whom this accident happened 
in October, 1857, was prevailed on by Mr. Bowman to submit 
to immediate extirpation of the irreparably damaged organ. I 
examined the globe immediately after its removal, and noted 
the following appearances, which I communicated to the Patho- 
-logical Society :—‘‘ The giobe was partially collapsed, but felt 
hard rather than flaccid. The greater part of the retina, covered 
in the corneal wound. ‘The ' 

rotic and choroid were widely separated by a large clot 
of blood, by which the latter membrane was audhal inwards 
towards the axis of the globe. The ciliary nerves were 
imbedded in the outer surface of the clot. The small 
which was left in the centre of the globe was-traversed 
back to front by a slender shred of retina, which connected the 
entrance of the optic nerve with the rest of the retina entangled 
in the corneal wound.”* This dissection proved beyond doubt 
that the hz came from the vessels of the outer surface 
of the choroid ; and although this source had been previously 
hinted at by others, so faras I know, the fact had never been 
actually demonstrated. 

I have since examined four other specimens obtained subse- 
of which are in.our museum at Moor- 

the appearances coincide in every important parti- 
cular with what I had observed in the’ first example. This 
case and the other preparations have been alluded to by Mr. 
White © in his work on’ “*Wounds and Injuries of the 
Eye,” and in the Axaalés d’Oculistique, to which journal some 
articles on this subject have been contributed by M. Rivaud 
Landrau. The hemorrhage having been shown to proceed from 


* Transactions of the Pathological vol, ix. 1853, p. 364, 


vessels in the outer surface of the choroid, the natural pre- 
sumption is that the vasa vorticosa and their larger tributaries 
are the immediate source. 

But a different view has been advanced by M. Rivaud 
Landrau, and one which appears to me to be based upon an 
imperfect knowledge of the anatomy of the parts. He says, as 
quoted by Mr. Hildige,* ‘‘ The vitreous humour, in being pro- 
jected forwards, is foreibly detached from the choricidea, and it 
is in this manner that the rupture of the minute sanguimeous 
vessels which wind about (in) the cells of the hyaloid mem- 
brane, and radiate from the chorioidea towards them, is pre- 
duced.” From this statement we glean two novel facts :—1st, 
the vascularity of the hyaloid capsule of the vitreous humour ; 
2nd, that its vascular system is derived from the choroid. 
The first fact is, at best, non-proven until the evidence upon 
which it rests is adduced; and the second would imply the ab- 
sence of the retina, which intervenes between the two other 
structures; besides which no bleeding from the inner surface of 
the choroid can, as I have already stated, explain the pheno- 
mena of the accident, and their sequence. 

The loss of vitreous humour which precedes the flow of blood 
externally has been variously considered in relation to the 
hemorrhage. M. R. Landrau considers the pe of the 
vitreous humour as the immediate cause of the hmmorrhage; 
Mr. White Cooper, as the effect. I think both views contain 
truth, but neither to the exclusion of the other. The loss of 
vitreous humour, by depriving the large choroidal vessels of 
their accustomed support, places them in a favourable condition 
for rupture, which, ean does not take place without some 
predisposing cause, and this lies in their ural dilata- 
tion and varicosity, which I have ascertained in one case by 
actual measurement. In short, the explanation of the accident 
is briefly as follows:—The larger choroidal veins being predis- 
are to rupture by varicosity and attenuation of their walls, 

urst when their wonted support is taken away, when an ope- 
ration requiring a large conical wound is complicated by the 
loss of some of the vitreous humour. The blood red out on 
the outer surface of the choroid rapidly strips this membrane 
from the sclerotic, and thrusts it inwards towards the exis of 
the globe at the expense of the rest of the vitreous humour, 
which is thus mechanically squeezed out, with the retina cover- 
ing it. In this way the loss of vitreous humour is alternately 
cause and effect of the hemorrhage. 

Old Burlington-street, Oct. 1859. 


THE VALUE OF INTERNAL INCISION IN 
THE TREATMENT OF OBSTINATE STRIC- 
TURES OF THE URETHRA. 

By HENRY THOMPSON, F.R.C.S., M.B., 


ASSISTANT-SURGEON TO UNIVERSITY COLLEGE HOSPITAL, BTO, ETC. 


PART I. 

I BEG leave to request the attention of the profession to a 
few practical observations on a mode of treatment of that 
common, but often exceedingly obstinate, complaint, stricture 
of the urethra, which in my judgment has been less employed 
of late in this country than its value demands. Permit me, 
before I do so, to observe, that I do not propose to urge any 
one particular kind of treatment as the treatment par excellence 
for organic stricture. I do not believe that any such single 
method exists. Much obstruction in the path of therapeutic 
progress in this field has, I venture'to conceive, been caused 
by the numerous attempts which from time to time have been 
made im order to prove some favourite method of its author the 
best or the universal remedy. Letme be distinctly understood 
to premise, that I am not the advocate in this sense of the 
method which I believe it desirable on the present occasion to 
bring forward. Nor have I ever been the partisan of any 
single method of treating organic stricture to the exclusion of 
other methods. In illustration of this assertion, whichis not 
without a certain importance, it may be sufficient to state, as 
my works have fully testified, that while I believe the most 
generally applicable, and beyond all question the safest and 
simplest, remedy for urethra] stricture, is the process known 


=> Sept. 17th; Annales d’Oculistique, current year; Gazette 
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ON INTERNAL INCISION IN’ STRICTURES OF THE URETHRA. 


as dilatation, I have at the same time done much to show the early part of it a severe stricture is establist -d, and me 
value-of Mr. Syme’s operation of external division for certain | palliative treatment is applied. And it is a «question whi 
cases to which it is appropriate, and | have performed it both demands our serious consideration, whether it is not wiser to 
in public and private practice with a success which warrants | give permanent relief to the patient, if possible, before exten- 
the opinions I have expressed respecting it. But I also believe, | sive urethral disease has been established, or organic coiaplaints 
and I am in a similar manner warranted in doing so, that we | in the bladder or kidneys have been set up, than to postpone 
in the method which I propose to consider here a/| the attempt until such changes have a y taken pl: 
means which stands midway between the two kinds of treat-| the power of palliative measures has been well -nigh ex- 
ment just named—a method which is as useful and desirable | hausted. 
as either of them, when applied to those cases for which it is| 1 do not know any author who, in my opinion, has attached 
specially adapted. I refer to a method which may be defined | sufficient importance to the acknowledged fact, that severe 
as the treatment of stricture by incisions made, not without, | organic stricture vccurring in early life, although susceptible of 
but altogether within, the urethra. | complete palliation throughout a considerable period of years, 


Internal incisions for the purpose of removing obstinate stric- | 
ture of the urethra have m practised by some of the most | 
distinguished surgeons in this country for upwards of fifty | 
ns but the method was not frequently adopted here until | 

r. Stafford invited the attention of the profession to his well- | 
known instraments, now rather more than thirty years ago. 
At a subsequent period, modified forms of these instruments 
were not unfrequently employed for a few obstinate cases by 
Mr. Liston and Mr. Guthrie; and more recently my friend 
Mr. Coulson has put in practice also that particular plan which | 
it is my intention to describe and illustrate. Meantime, but | 
especially during the last few years, internal urethrotomy has | 
been largely applied, and its results have been carefully studied | 
by the French surgeons, who have improved the original instru- | 
ments, and have done much to determine the conditions of | 
success in their employment. 

The questionable resalts of some of the earlier efforts referred | 
to, due partly to imperfect mechanism and partly to the want | 
of experience necessarily attending experimental attempts, 
have doubtless tended to excite a prejudice against internal | 

tomy in this»country—a feeling which has, very natu- 
rally, rather been increased than diminished by an act of a | 
commission of the French Academy of Medicine, which ac- | 
corded, in 1853, a large prize to the designer of a urethrotome | 
and of a method of incising the urethra, which were at the | 
time regarded as extremely dangerous by most French and all | 
English surgeons, and which, even in Paris, was almost never 
employed either then or subsequently. 

Prior to the year 1852 I had seen enough to convince me | 
that. urethrotomy, judiciously employed, is a valuable means 
of cure in certain cases, and accordingly I expressed an opinion | 
to that effeet in the. first edition of my work on Stricture, pre- 
sented to the College of Surgeons for the Jacksonian prize in 
that year. Seven years have since elapsed, and a much more | 
extended study of the subject during that time, both at home 
and abroad, has matured, and to a certain extent confirmed, 
the opinions then expressed. During that period much has 
been learned in reference to the principles and practice of in- | 
ternal urethrotomy; and as, ia this country, but little atten- 
tion has been bestowed upon it, I propose to advert very briefly 
to what I believe to be some important points in connexion | 
with the subject,—important in the practical application of a | 
means which, although one of extreme value in some cases, is 
no less certainly ess, and even injurious, when carelessly 
applied. 

At the outset, let me be distinctly understood to express an 
opinion that treatment by incisions of any kind should be | 
strictly reserved for those exceptional cases of urethral stricture | 
in the management of which dilatation has been proved at 
best only a slight palliative. Such exceptions appear to be 
found in two distinct classes of patients, which may be thus | 
generally indicated :— 

L Therfirst class comprehends cases in which the stricture is | 
se unyielding, that no dilatation, simple or continuous, mate- 
rially enlarges the passage or ameliorates the symptoms. These 
are almost invariably strictures which have existed some twenty 
years or more, and in patients who have been the subjects of 
—- and long-continued courses of treatment. 

L The second class includes cases which, as compared with 
the preceding, occur during early life, but in which, neverthe- 
less, the stricture exhibits considerable obstinacy to dilatation, | 
although pursued under favourable circumstances. The symp- | 
toms cre, however, ameliorated by it, although only for a short | 
period of time, while usually on each recurrence they appear 
to be a little more severe and obstinate than before. 

In the first class, internal division is recommended solely to. 
meet existing evils of a very grave character. 


In the second class, it is employed not only to remedy pre- | 
sent difficulties, but also to anticipate fature ones; since it is | 
almost absolutely certain that serious if not fatal injury will | 
result long before the natural term of life is spent, when in the 


is almost certain after middle life to be much less amenable, 
sometimes not at all, to the treatment which had been pre- 
viously sufficient to dispel the symptoms, and that the stric- 
ture is then prone to become the souree of increasing difficulties, 
and ultimately of painful and fatal disease. The observation 
of numerous such instances has convinced me that it is a duty 
we owe the patient who has the misfortune to suffer in early 
life from severe stricture, not merely to deal with present evils, 
and give him temporary and, as it appears to him at the time, 
complete relief (often accomplished withoat much difficulty), 
but to remove, if it can be safely effected, that painfni and 
dangerous reversion which is almost inevitably in store for him, 
if we rest satisfied with applying a treatment which is only 
palliative, and which has been found in his case to be power- 
less to afford a cure. How often have I regretted, on behalf of 
elderly patients, with constitutions worn out by the effects of 
long continued urethral obstruction, that it is now too late to 
do more than mitigate their symptoms, and that the time has 
gone by in which the constitution might have been saved the 
severe trial which has at last undermined it! The retrospec- 
tive view of these but too numerous cases manifestly suggests, 
when we meet with young and middle-aged patients, the sub- 
jects of narrow and recurring, though at present dilatable 
stricture, the great importance of saving them, if possible, from 
evils so much to be feared and deprecated. 

After a careful study and a considerable practice of urethro- 
tomy, both internal and external, I believe that the dormer 
affords a most useful and efficient mode of treatment for alarge 
proportion of the exceptional cases indicated in the foregoing 
classes; that is, for those cases in which the indurated tissue con- 
stituting the stricture can be divided with ease and certainty by 
an incision of very moderate depth. It is.inapplicable to those 
which cannot be so divided ; for where the indarated tissue is 
of such extent as to render necessary for its complete division 
a deep wtra-urethral incision, I believe the hazard of internal 
is greater than that of external urethrotomy. Consequently I 
would employ no instrument, for cutting within the urethra, 
capable under any circumstances of making a deep incision. 

There is a fact in connexion with this subject well worthy of 
notice—namely, that the unyielding or non-dilatable character 
which certain strictures possess appears to be developed for the 
most part in proportion to their proximity to the external 
orifice of the urethra. Strictures at or near to the orifice itself 
are notoriously non-dilatable ; so are those, altaough in a some - 
what less degree, which occur at the distance of from two to 
four inches—that is, just in front of the scrotum. Much less 
so are those which affect the most common situation—viz., the 
bulbous portion ; that is, a part of the urethra, about an inch in 
length, which Jies anterior tq the deep perineal fascia. This is 
a fact which has a very.important bearing on the question of 
treatment, since there is no doubt that intra-urethral incisions 


| of the kind here recommended are almost absolutely devoid of 


risk when made anterior to the scrotum, so that the indications 
for their use and the freedom from danger happily coexist in 
relative proportions. Thus, it is not very common to meet 
with stricture of the balbous portion whieh requires internal 
division. Although perhaps scarcely necessary, it may be de- 
sirable to premise that no internal incision should be applied to 
a stricture through which an instrum ut of some size cannot be 
passed into the bladder. I do not hesitate to endorse the pro- 
position, that where the urine issnes by the external meatus, 
an instrument may, with time and patience, care and gentle 
manipulation, be passed through the stricture into the bladder; 
the crisis of retention,sometimes excepted, when time is not 
always present, nor are.circumstances favourable. I do not 
affirm the impossibility of exeeption ; but I am entitled to say, 
after a considerable experience, and with the full consciousness 
of the responsibility incurred by so doing, that such exceptions 
should be very, very rare indeed. , 

For the successfal practice of internal incision, as-a_rule, 
three conditions must “aka with. There may be some 
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few exceptions to these rules, but they are to be regarded as 
almost of universal application. 

First. The cutting instrument must be passed through the 
stricture, and the incision be made from behind forwards—that 
is, towards the orifice of the urethra; not from before back- 
wards. 

Secondly. The limits of the stricture being first accurately 
defined, the whole of the contracted part should be divided. 

Thirdly. The borders of the incision should be maintained 
apart by catheterism subsequently performed, and healing by 
first intention thus be prevented. 

These three points shall be separately and briefly considered. 

The first condition.—The safest and the most efficient in- 
ternal incisions are those which are made from behind forwards 
—that is, when the operator divides the stricture by drawing 
outwards or towards himself an instrument which has been 
already passed through the whole of the contracted portion. 
The incision is then cleanly made, not jagged; but the reverse 
is apt to take place when the blade is pushed inwards—-that 
is, from the operator. In this case, the flexible yielding walls 
of the urethra are liable to be pushed into folds in advance of 
the blade before they are cut, and the result is an uneven in- 
cision, the length and other characters of which are not under 
the perfect control of the operator. But in making the incision 
from behind forwards, the urethra is rendered tense, folds do not 
exist, and the incision may be made to correspond precisely in 
length and direction with the intention of the operator. That 
this difference between the two methods exists may be easily 
believed from a consideration of the structure and relations of 
the urethra; but it may be demonstrated by comparative ex- 

riments on the dead body. Further, I may state, that a very 

rge experience by continental surgeons, a from theoretical 
considerations, has now left little doubt in their minds as to 
the comparative efficiency and safety of the two methods. 
While the occurrence of perineal or scrotal abscess, say they, 
as a result of the operation, is not extremely uncommon after 
incisions from before back wards, it is almost unknown in those 
of the kind above described made in the reverse direction. 
These facts, it may be added, I have verified by personal ob- 
servation. 

The second condition.—The limits of the stricture havin 
been first accurately determined, the whole of the contrac 
part is to be divided. Incomplete division of the stricture 
almost always entails an unsatisfactory result. It is not depth 
of incision which is here referred to; for it has been already 
stated that unless the thickened tissue of the stricture can be 
divided by an incision of very moderate depth, (a term which 
shall be accurately defined hereafter when I come to consider 
the question of instruments,) internal urethrotomy should not 
be employed. The partial failure of an intra-urethral incision 
is generally in its length. Unless the operator is well aware 
of the liability to error in this respect, he is apt to miss a por- 
tion of the stricture, jally of its distant limit. The cause 
of this may be thus explained. A stricture, as is well known, 
is not generally constituted by a sudden narrowing of the canal, 
limited to a distinct portion as of a line or two in extent, but 
implicates more or less of the urethral walls before and behind 
the point of extreme narrowing; in other words, a certain 
portion of the canal is the seat of some lymph deposit, and 
ope of some tendency to contract, to the extent of 
generally about a quarter or third of an inch before and be- 

ind the point in question. When the cutting portion of the 
instrument, therefore, has been beyond the point of 
extreme narrowing, it is not sufficient merely at once to draw 
the instrument outwards, but the line of incision must com- 
mence about half an inch beyond that point, so as to ensure 
the division of all the portion affected by the disease. The in- 
cision will usually require, therefore, to be from an inch to an 
inch and a half in length. And freedom, in this particular of 
length, is in no way injurious. It cannot be too often re- 
peated, as the result of the practice of modern urethrotomy, — 
a fact enunciated by all those who have a large experience,— 
that hazard attaches only to deep and not to long incisions. It 
is extremely important to remember that incomplete division 
is almost certain to be followed sooner or later by a re-forma- 
tion of the stricture in that portion of the urethra which, al- 
though involved in the disease, was j to escape the 
blade of the urethrotome. Unless attemtion to this be ensured, 
a useful method of treatment may acquire undeserved disre- 
pute. I have myself seen cases which, solely from want of 
attention to this particular, have not been benefited; and in 
this manner the operation has been unfairly discredited. It is 
not necessary to enlarge here on the means of acquiring an 
accurate idea of the situation and extent of a stricture, whi 


I have detailed elsewhere, but only to remark that, with the 

aid of an instrument with a bulbous extremity, such informa- 

tion, which is absolutely necessary to ensure the successful 
| performance of internal urethrotomy, is easily obtained.* 

The third condition.._The borders of the incision are to be 
maintained apart by catheterism frequently empioyed, so that 
healing by first intention be prevented. Theoretically con- 
sidered, the propriety of this proceeding would appear to be 
unquestionable, Reasoning by analogy, also, from the unsatis- 
factory results which have been known to occur from neglect 
to pass full-sized instruments after the operation by external 
division, we should assert the absolute necessity of the practice 
here also. But it is certain that some foreign surgeons who 
have had considerable experience believe that the subsequent 
catheterism is unnecessary. I have no hesitation, however, in 
regarding }‘ as unwise not to — it, believing that expe- 
rience has proved it absolutely necessary in some instances, 
and, being so, it must be desirable in all. For if, in some cases, 
a complete cure has resulted from the mere internal incision, 
unassisted by su uent dilatation, we have no reason to infer 
therefrom that in all cases the same is to antici- 
pated; and as we possess no means of distinguishing the cases 
which may be cured without after-treatment, or, indeed, of 
knowing why such a result is met with at all, it appears to be 
hazardous not to practise the subsequent catheterisy: in all. 
The plan which I adopt and advise is, to pass a full-sized in- 
strument daily during the first fortnight after the operation, 
and every other day during the subsequent week or fortnight. 
This ought to be a metal sound, having a uniform diameter 
throughout of not less than 11, 12, or 13; and it is desirable in 
withdrawing it to press its extremity downwards into or upon 
the line of incision, in order to maintain the borders apart, and 
subsequently to extend the recently-formed tissue there. The 

tient should then be taught to pass one for himself, which 
fe may at first do twice a week, then once a week, and finally 
only now and then, as once a month or so, usually as a pre- 
cautionary measure. The little wound which separated the 
divided borders of the fibrous material hitherto surroundin 
the urethra, and constituting the stricture, is thus guoyeuted 
from closing by mere adhesion of those borders, but fills up by 
granulation, and the calibre of the urethra is restored. The new 
tissue thus formed is exceedingly extensible, and when subjected 
to daily and bi-weekly dilatation during three or four weeks after 
the operation in the manner above described, ensures a condition 
of the urethra which, although not equivalent, perhaps, to that 
which exists in a urethra which has never been diseased, is 
still one of immense improvement for a patient who had been 
previously the subject of severe and strongly-contractile stric- 
ture. The removal of these specific and dangerous characters 
is in fact the cure of the stricture, so far as that term can be 
applied as a result of any known mode of treatment. It con- 
stitutes a stricture completely dilatable which was not so before. 
The patient is relieved not merely from present ills, but from 
the apprehension that evils of a grave character will occar in 
after like. 

There is one important point, in connexion with the selection 
of the cases to which internal urethrotomy may be deemed 
applicable, which appears to me, judging from opinions fre- 
quently expressed res — operative measures for the cure of 
stricture, to require a little elucidation. There evidently exists 

‘a common belief that a stricture must be very narrow indeed— 
say one that admits at most a No. 1 or 2 catheter—in order 
to require treatment by any incision. Now, with great de- 
ference to those who may hold this opinion, I undertake to 
affirm that the narrowness of a stricture, per se, is not the 
single or even the most important element respecting it. True, 
it is usually the most obvious one; but I must venture to say 
that want of reflection, or of experience, or of observation, 
which is the same thing, has alone led to the supposition that 
the degree of diminution in the calibre of the urethra, and the 
intensity of the symptoms, or the gravity of the disease, have 
a fing relation. In other words, although it some- 
times happens that a very narrow stricture produces compara- 
tively slight symptoms, and these easily amenable to treatment 
by dilatation, it is no less certain that a stricture which is not 
narrow, but which is at the same time non-dilatable, may pro- 
duce distressing and indeed dangerous symptoms. The ex- 
treme narrowness of a stricture, therefore, by itself, is not 
necessarily an indication for treatment by incision; neither, 
also, does the converse condition necessarily forbid it. } 

The most important physical characters cf an organie stric- 
ture, whether its calibre equals No. 1 or No 6 of the eatheter 


* Por details, see “ Pathology and Treatment of Stricture,” by the Author, 
2nd Edition, pp. 1665 and 243. 
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scale, are pe rremg | and Contractility. By the term Non- | 
dilatability I intend to denote a condition in which the tissue 
constituting the stricture is so unyielding, that instruments 
well and perseveringly applied, even when favourable hygienic 
conditions have been ensured, will not materially enlarge its 
calibre. By Contractility I understand a quality which some 
strictures possess, through the agency of which, whatever tem- 
porary effect may be produced upon them by dilatation, the 
— degree of narrowing reappears almost immediately. 
us, @ patient may present himself with a stricture through 
which an instrument of the smallest size only can be : 
et in a short time the normal calibre may be re-established 
vy simple dilatation, and may be maintained with little atten- 
tion cclbegeentiy. On the other hand. we sometimes en®ounter 
an example of the disease in which a No. 4 or 5, or even larger, 
may be passed into the bladder; nevertheless, the symptoms | 
are very severe, and dilatation, perseveringly employed, pro- 
duces little effect on the narrowing, and affords very slight or 
no relief. It is amongst these latter cases especially that I 
have often witnessed the excellent effects of a division of the 
indurated and unyielding ring which surrounds the urethra at 
the point of stricture, and which no other treatment so effec- 
tually, simply, and safely combats. Hence it is that a remark 
often heard appears to me inappropriate—viz., that if an in- 
strument of the size of No. 5 or 6 can pass, there can be no | 
occasion to make any division of the stricture. Such a remark, 
I repeat, is due to the erroneous assumption that the calibre of | 
a stricture is its mainly important character, the determination | 


of which alone is sufficient to indicate its gravity, and also the 
kind of treatment which may be required. Few greater 
mistakes can be committed in connexion with this subject than 
to endorse this statement as a pathological truth. There are 
many other characters which equal, if not greater, 
weight in determining the nature and probable influence of a 
stricture upon the constitution, such as the degree of local 
sensibility and disposition to inflammation; its liability to 
occasion severe disturbance of the nervous system, as evidenced 
by rigors and fever on slight provocation, besides those physical 

ters of contractility and non-dilatability already alluded 
to, It is the presence or absence of such conditions, and not 
the mere fact of narrow calibre, which requires to be considered 
in coming to a conclusion respecting the appropriateness of any 
particular treatment. 

We have already seen that the physical characters just 
named are found to affect more commonly those strictures 
which are situated about four inches from the external meatus 
than those which exist behind that limit, or within the bulbous | 
portion of the urethra. Of this fact I believe a satisfactory | 
anatomical explanation may be afforded. A stricture situated | 
within the bulb, unless consisting of a very dense and consider- | 
able fibrous deposit, is dilatable, in part, probabiy, because it is | 
surrounded there by a large mass of very extensible tissue—the 
erectile—which can oppose little or no mechanical resistance | 
to the passage of a large instrument through the contraction. 
It is widely different, however, in the antescrotal part of the 
urethra; there the extensible structure exists in mach smaller 
proportion, and the possibility of dilatation is limited by the 
two fibrous layers of the corpus spongiosum, which, having | 
comparatively little erectile tissue between them in this situa- 
tion, oppose a mechanical obstacle to dilatation, while their | 
close proximity appears also to favour the permanence of lymph | 
deposit, which, during inflammatory action, may rapidly intil- | 
trate the thin stratum of vascular structure intervening. 
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| the vessel into which it had been passed 


Tue profession is indebted to Dr. Druitt for an able and 
very practical paper, introduced to its notice in a contemporary | 
journal, on a Morbid Condition of the Nasal Passages; which, 
while it is a source of great uneasiness, on moral grounds, to 
the patient, is not unfrequently the occasion of much embar- 
rassment to the physician. There are but few practitioners éf 
any experience who have not been consulted on such cases; 


and, in the higher walks of life, a young aspirant for favour, 
consulted for the first time by a refined and fastidious patient. 
might make or mar his fortune, in proportion as he succeeded 
or failed in his recognition and management of such a case, 
The first time I encountered ozena myself was in the person 
of the butler of a capricious but sharp-witted old lady, to 
whom her favourite domestic had become a personal inconve- 
nience from the ailment in question, and who pressed me v 

hard for a categorical explanation of the fons a origo mali 
in this case. Having but very lately escaped from the schools, 
and being but an indifferent match, as a tactician, for my 
subtle inquisitor, I unluckily winced, if, indeed, I did not in- 
genuously admit my ignorance of the case, and fell in conse- 
= fifty per cent. in the eyes of my tormentor. I say, 
then, that Dr. Druitt has done good*service to medicine and to 
his junior brethren by his seasonable exposition of a tiresome 
and embarrassing complaint. I avail myself of the occasion to 

t on record, very briefly, the details, not of a case in point, 

ut of a remarkable discharge from the nostrils, which latel 
fell under my notice, and which te myself is as unique as it 
is anomalous in its nature. 

A married lady, having occasion suddenly to use her pocket- 
handkerchief, discovered the latter to have become the reci- 
ener from both nostrils, of a quantity of dry and intensel 

lack powder, as exactly resembling soot (the term she appli 
to it herself), or finely levigated charcoal, as any two distinct 
substances could well resemble each other. This discharge 
was unpreceded and unattended by coughing, pain, uneasiness, 
or by any other physical indication of the presence of foreign 
matter in the nose or throat. De plus, it appeared to come 
from the part, and not from a distance ; Sictataly not from the 
lungs or bronchial glands, being unpreceded by cough. More- 
over, it was not only not suspended in the nasal secretion, but, 
on the contrary, was deposited on the handkerchief as a dry 
carbonaceous powder. This curious state of things had pre- 
sented itself on five several occasions in the course of nine 
months, and at different periods of the day and night. 
The subject of it had not been using charcoal as a denti- 
frice, nor exposed to the fumes of that substance in any 
way; indeed, on each occasion it occurred in the summer 
months, and when removed from the influence of fires 
of every kind. Will Dr. Druitt, or any other physiologist, 
enlighten us with the rationale of this occurrence? My patient 
has, from time to time, been much troubled with acne punc- 
tata on the external nares, as well as on the back and shoul- 
ders. Her temperament is one in which nerve preponderates 
largely over blood; her age, between thirty-five and forty. Is 
it possible for the system to disembarrass itself of carbon in 
excess in a solid form, and by such anomalous outlets as the 
nose; the mucous membrane, in this direction, becoming 
vicarious to the ordinary channels that discharge this element 
from the body ? 


Although not falling legitimately within the same category 
of morbid changes, I shall avail myself of the opportunity also 
to record a case of deposit of a sooty discharge from the vessels 
of another mucous membrane, at a considerable distance from 
the foregoing. I had administered but a single three-grain 
dose of the ammoniated citrate of iron to a married lady, aged 
about forty-five, when I was summoned, the morning after, in 
“omeg alarm, to account for a sudden and enormous discharge 

the bowels of what she described to me as soot, and 
which she had preserved for my inspection. On examining 
, I was not a little 
surprised to find its interior besmeared throughout with what 
exactly resembled soot to the eye, a quantity of the same bei 
suspended in a watery alvine «vacuation with which it 
come away; the patient having been for some time under my 
haads for diarrhea, connected with an atonic state of the 
chylopoietic functions and, I may say, of the general system 
at large. The influence of iron in blackening the stools being 
so very different, in general, from that exercised in the present 
case, and operating only, in my own experience, after an in- 
terval of some days, I did not at first suspect this medicine of 
being chargeable with the results before me,—the less so when 
I reflected upon the insignificance of the quantity my patient 
had taken (a single dose),—and accordingly desired her to 
persist in the use of the remedy; with the result, however, of 
augmented discharges of the same material. She then aban- 
doned the medicine, and the sooty dejection began to di 
pear, although not until after an interval of two or three days 
subsequent to its disuse. Has this singular effect of iron been 
witnessed before? and is it peculiar to the form in which I 
prescribed it? for twenty 387 I have employed the remedy 
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pretty largely, but never with similar resalts before, or indeed 
with any other than a general blackening of the intestinal 
excreta. In the present case the carbonaceous deposit diffused | 
itself throughout the sides and bottom of the containing vessel, 
and ‘was suspended on the surface of its contents, rather than 
intermixed with the body of the latter. 


Although selecting ozena as the text for my present paper, 
I shall venture very briefly to introduce another subject into 
it,—not to trespass unnecessarily upon the crowded pages of 
Tae Lancer with a second contribution. 

While penning,the foregoing few observations, the discussion 
at the Medical Society of London upon some cases of sudden 
severe pain in the great toe, succeeded immediately afterwards 
by ecchymosis, more or less extensive, up the corresponding 
foot, has met my eye in the pages of the periodicals. I desire 
to, add.to the cases adduced on that occasion by different 
speakers, the following, which came under my notice :— 

A married lady, of nervous temperament and feeble circu- 
lation, while sitting at dinner, on an intensely cold day, ob- 
served the back of one of her hands suddenly to become dis- 
coloured over an area of about three inches, the discoloration 
continuing to extend as she fixed her attention upon the part. 
Her hand had not sustained any violence, nor was there any 
departure whutever from her customary state of health beyond 
the somewhat severe invasion of chilblains upon the feet. The 
back of her hand presented much the appearance of a severe 
bruise, save that the bluish-black appearance was not relieved 
by, the usual variegated tinting of that condition. Neither 
pain nor tenderness preceded, accompanied, of followed it. In 
a fortnight it had disappeared. 

Carfa, 1859. 
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ST. MARY’S HOSPITAL. 

WOUND OF THE IRIS FROM AN IRON CHIP ; REMOVAL BY 
THE AID OF A MAGNET ; EXCISI)>N OF TWO EYEBALLS, | 
THE SECOND HAVING CONTAINED A PIECE OF GLASS 
POR THIRTY YEARS. 

(Under the care of Mr. Wurre Cooper. ) 

Dorie the past season many cases of interest have pre- 
sented themselves in the ophthalmic department of this hos- | 
pital. Of these we propose to select a few. 

On May 18th, a girl, aged fourteen, was brought to the hos- | 
pital. The previous day, whilst standing near her father, who | 
was turning a piece of hardened iron ina lathe, a chip strack | 
her left eye; which had since been in constant pain, thongh the | 
sight was not materially affected. On examination, the chip | 
was seen sticking in the iris about midway between its upper | 
border and the pupil; the anterior chamber was full, and there | 
was no mark in the cornea, the wound having instantly closed 
after the passage of the foreign body. 

Mr. White Cooper, fearing that difficulty would arise in | 
grasping the smooth metal with forceps, suspended as it was | 
in the loose membrane, decided om trying the effect of a 
magnet. The iris having been*brought under the influence of 
atropine, whereby the foreign body was drawn near the i 
of the cornea, the patient was-chloroformed, and a cataract 
knife was passed through the cornea opposite the chip, and 
a sufficient: opening made for its eseape. A magnet was 
then’ applied to the wound, and in an instant the chip leaped 
from its situation in the eye, and attached itself to the magnet. | 
The tids were then closed with adhesive plaster, and cold-water 
dressings: applied. No bad symptoms followed, and the eye: 
was well in a week. 


On the same day (May 18th) twovother cases of interest 
oecurred. 
“8 


A young woman, when a child, had received a blow froma 
stone upon the left eye. Inflammation followed; the globe 
slowly but constantly enlarged, and at length attained an enor- 
mous size, presenting not only a ghastly appearance, but of 
late causing serious irritation in the other eye. Mr. White 
Cooper excised the eye on the above day with great facility, 
Not a teaspoonful of blood was lost; and the patient left the 
hospital on the eighth day after the operation, a false eye hav-~ 
ing beewsinserted on the previous day, From that time the 
irritation: in the other eye ceased, and she was enabled to re- 
sume:her employ ment as a needlewoman. 

lm contrast to the facility with which this eye was removed, 
stands the following case operated upon on the same day :— 

Mrsy B——, aged thirty-four, when eight years-old fell 
through a window and severely wounded her left eye. It was 
carefully examined at the time, and there was no suspicion of 
any particle of glass having lodged in the globe. ‘The wound 
in time healed, but the eye had ever been a source of suffering 
and annoyance; it diminished in size, and lost its mobility ; 
and there was a sharp darting pain felt from time to time at 
the back of the eye which no one could satisfactorily explain. 
As the vision of the right eye had become impaired, and symp- 
toms of sympathetic inflammation were unmistakably manifest- 
ing themselves, removal of the injured eye was recommended 


| by Mr. Cooper, and performed by him on the 15th. 


The first peculiarity that presented itself was adhesion of 
the globe to the socket. When the conjunctiva and fascia have 
been divided, the eyeball generally starts forward; but in the 
present instance it remained glued, as it were, to the bone. 
Mr. Cooper endeavoured to break through the posterior adhe- 
sions with his finger, but, to his surprise, as he did so, the tip 
of the finger was deeply pierced by some sharp substance. 
With great difficulty, and after careful dissection, the eyeball 
was detached, and it was then ascertained that a splinter of 
glass lay half in and half out of the eye, near the optic nerve; 
and it was doubtless the irritation excited by this which had 
caused the formation of the adhesions by which the globe was 
firmly attached posteriorly to the socket. The bleeding was 
free at the time, and secondary hmmorrhage occurred durii 
the night; this is very rare after excision of the eye, an 
doubtless arose from the condition of the vessels which had 
participated in the morbid action excited by the fragment of 

lass. The patient was also attacked with erysipelas of the 
face to a serious extent; but notwithstanding these drawbacks 
she ultimately made a good recovery, 

On examination of the excised eye, the retina was found to 
have been converted into a cup of bone, similar degeneration 
having solidified the lens. One half of the splinter of glass lay 
between the sclerotic and the bone-shell; the other half 
jected through the sclerotic near the optic nerve. The sharp 
pain se often complained of wasthusexplained. The fragment 
of glass must have remained in the eye nearly thirty years, and 
the patient may be considered fortunate to have preserved the 
other eye'so mg. 

Another case of long presence of a foreign body in the eye 
has presentec, itself recently to Mr, Cooper. 

A clergyman when a student at Oxford was struck by a shot 
in his right eye, which was blinded by the accident, The 
wound healed with little disfigurement, but the eye was.a 
constant source of torment, being the seat of neuralgic pains 
and frequent inflammations. The globe was excised by Mr. 
White Cooper on the 9th of last August, and on examination 
by Dr. Bader, at Moortields, the inner surface of the choroid 
was found +» be lined by a shell of bone, the retina was dis- 
placed an. fannel-shaped, and in the space between the bone- 
shell and retina lay a shot suspended in cellular tissue, having 
been in the eye upwards of thirty years. 

Extirpation of the eye has been performed n five cases, all 


| of which have done well. Mr. Cooper has usually introduced 


a false eye about the seventh day, and finds this early intro- 
duction useful-in preventing the formation of bands during 
cicatrization, which often materially interfere with the adjust- 
ment of am artificial eye, 


WESTMINSTER HOSPITAL. 
SEVERE WOUND OF THE THROAT AND LARYNX IN AN 
ATTEMPT AT SUICIDE ; RECOVERY. 
Under the care of Mr. Hitumay.) 


Ir has been asserted bya great authority (Mr. Porter, Onthe 
Pathology of the Larynx and Trachea”) that the number of 
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purpose is infinitely greater than those that are subsequently | 
saved, althongh it rarely happens that the wound is from its na- | 
ture necessarily mortal. This refers to wounds of the windpipe. 
When the great bloodvessels are not involved, if such injuries 

verfatal, it has been attributed rather to the circumstance of 
the patients lyingalong time undiscovered, without receiving any 
assistance, than to any amount of hemorrhage that may have 
ensued, An example of this kind recently occurred in St. 
James’s-park, of a most desperate attempt at suicide, in which 
the patient all but perished from the injury; yet, after lying 
insensible the greater part of the night, recovered sufficiently 
to be enabled to rise and actually walk to an hospital for relief. 
The public are already familiar, through the daily press, with 
the circumstances of the act. At the time, however, very little 
hope was entertained of a recovery. The nature of the wound 
was such as to give rise to serious apprehensions; but to the 
absence of any symptoms of inflammation, regret for meee 
formance of the act,and the possession of previous good health, 
is the recovery mainly due. 

The wound in the throat of this man occupied the situation 
most generally ch in attempts at self-destruction—namely, 
between the hyoid bone and thyroid cartilage, and, of course, 
was out of the way of the great vessels, although the incisions 
were commenced far enough at theside, where the bloodvessels 
are comparatively superticia'. 

For the notes of the following ease we are indebted to Mr. 
W. N. Pell, house-surgeon to the hospital :— 

William B——, aged forty, a man of colour, and a cab-driver, 
‘was admitted on the 13th of September, under the care of Mr. 
Hillman. On Monday, the 12th, when in St. James’s-park, at 
half-past seven o'clock im the evening, in a fit of de dency 
he made an attempt to cut his throat with a razor, inflicting as 
many as four or five great gashes with his left hand. After 
this he must have fainted from loss of blood, and have lain 
on the ground until a quarter-past six the next morning, when 
he suceeeded in raising himself, and walked to the hospital 
without assistance, his clothes being saturated with blood. On 
examining his throat, it was observed to have been jaggedly 
cut im three or four places; one, upwards of two inches long, 
occupied the right side, cutting through the skin and the fibres of 
the sterno-mastoid muscle; another, much larger, commenced an 
inch lower down, and extended from the middle of the sterno- 
mastoid on the right side to the same muscle on the left side of 
the neck, with jagged and irregular edges, as if several cuts 
were made to accomplish it; this larger incision extended 
into the mouth through the pharynx in one direction, and into 
the thyroid cartilage in the other, particularly through its 
ee part, which seemed nearly divided into two portions. 

cartilage wastherefore exposed, and the finger could be 
passed through the divided thyro-hyoid membrane into the 
spigietite above, and into the larynx and trachea below; whilst 
ids, when taken into the mouth, poured out of the upper 
part of the wound. ‘The throat was fall of —_ blood, 
which was removéd by the ‘house-surgeon, who put a few 
sutures into the wound, leaving its central part open. Union 
‘by adhesion occurred to some extent, but the remainder closed 
by granulation, wet lint being applied to the wound from the 
tame of admission. No inflammatory symptoms occurred to 
interfere with union; he was wel] supported by nourishing diet 
and stimulants, and is now (Oct. 3rd) convalescent, and able to 
converse without difficulty or inconvenience. A portion of the 
central flap of the wound has yet to.skin over, although the 
Opening into the larynx has become completely closed. 


CLINICAL RECORDS. 


OPERATION FOR VESICO-VAGINAL FISTULA. 


Tue different methods in use for closing vaginal fistule 
communicating with the bladder must be soerd familiar enough 
to the profession. An inconvenience often experienced is, the 
presence of the opening sometimes far up the passage, which 
renders the closure difficult. On the 6th August we saw this 
difficulty overcome by Mr. Fergusson, at King’s College Hos- 

tal, in the following manner :—An elderly woman had been 

e subject of a large opening between the bladder and vagina, 
‘arising*from one of her labours; this was so far successfully 
managed by agurgeon at Reading that a small ure only 
now. remained,—so small, indeed, as to be difficult to detext, 
yet it still allowed the urine to dribble away. Several opera- ' 
tions had previously been performed to get it even into its | 


present ion, and now the opening was situated a little | 


behind the commencement of the urethra, and admitted the 
point of a fine silver probe. The patient was placed upon a table 
on her hands and knees; the parts were beld asunder by assis- 
tants, and the posterior wall elevated with a spatule. A probe 
was now p into the urethra, which entered the bladder 
and then emerged through the fistula, now drawn forwards by 
the instrament. This permitted ready manipulation and easy 
paring of the margins of the opening, and closure by a single 
suture. Chloroform was not given. A catheter was retained 
in the bladder for some days, and it was believed that a com- 
‘ore and effectual cure was i This we subsequently 
was permanent. 


COMPLETE PROLAPSUS UTERI; 
VALUE OF STEL CLAMPS IN THE OPERATION FOR ITS RELIEF. 


Ly each of the two following cases, which were submitted 
to operation, in the Samaritan Hospital, by Dr. Routh, a steel 
clamp was employed to hold the deep sutures, in place of the 
shot now used by many obstetric surgeons. The clamps ap- 
peared to secure the iron-wire sntures more effectually than 
shot, and there was less risk of the edges of the wound giving 
way, and consequently sloughing. ‘The operation was quite 
successfn! in both. 

The first case was that of a healthy woman, of fair com- 
plexion, who was admitted on the 15th of December, 1858, 
under Dr, Routh’s care, with complete»prolapsus uteri. The 
uterus first came down about three days after the birth of her 
second child, and when admitted, had been completely pro- 
lapsed for twelve months. The usual operation was performed 
on the 30th of December, and the deep sutures removed on the 
3rd of January, when the wound was found to be perfectly 
united inside. On the Sth, the superficial sutures were re- 
moved. ‘There was a small slough at the upper part of the 
wound, which separated on the 7th. 

Jan. 8th. —-Bowels acted after an enema. 

13th. —To lie outside the bed for the first time. 

15th.—W ound entirely healed. 

20th.—To wear a perineal bandage, and walk about. 

26th. —Left the hospital. “ 

There had been no descent of the uterus since the operation 
and the wound is perfectly united. 

The second case was that of a married woman, aged fifty- 
two, who was admitted on the 24th of February, 1859. Her 
histery is, that. two years ago, after carrying heavy weights, 
she had partial prolapsus of the womb, and six months ago it 
came down completely. On the 26th of February, Dr. Routh 
operated in the usual way, uniting the deeper sutures by 
means of steel clamps in the place of shot, thereby doing away 
with the usual sloughing ; he also passed them through a mod:- 
fication cf Startin’s 

March let.—The deeper sutures were removed; there was 
no-sloughing. The wound is ly united inside. 

6th. Discontinue passing catheter. 

8th.—Contents of bowels evacuated by an enema. 

20th. —The wound has gradually healed, and she is now abl: 
to lie outside the bed without difficulty. There is no bearing- 
down pain, and the uterus has not come down at all. She was 

i cured. 


RESULT OF EXCISION OF THE KNEE-JOINT. 


In the short report in our “‘ Mirror” (ante,p, 85) of a case 
of excision of the knee-joint,:under the care of Mr. Price, 
we promised to give the termination. The patient was a man 
aged twenty-six years, who was submitted to operation at the 
Great Northern Hospital, om the 7th of July, for old-standing 
disease of the joint, the cavity being full of pus, and the 
synovial membrane and cartilages destruyed. He went on 

well, without any bad symptoms showing them- 
selves; bony anchylosis ensued, the splints were wholly re- 
moved in seven weeks, and on the eighth week he left the hos- 
pital and went into the country, being able to walk about 
without inconvenience. ‘The great. saceess.in this case, and, 
indeed, in many others, has mainly depended apon the complete 
removal of the infiltrated fat anid Jeose tissue which. generally 
abound round the joint when it has been Jong diseased, care at 
the same time being observed to exclude! these fram the parts 
forming the flap. 

A ease which at the present time promises. ly well is 
under Mr. Gant’s care at the/Royal Free Hi the patient 


(a woman) having been submitted to operation .theee weeks 
back, 
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It has likewise been performed very recently upon a child at 
the Hospital for Children in Great Ormond-street, by Mr, 
Thomas Smith, with fair prospects of success, 


SUPPOSED ENCEPHALOID TUMOUR OF THE AXILLA, 
EXTENDING ABOVE THE CLAVICLE. 


A patrent was lately discharged from University Colle 
Hospital with a tumour of the axilla, which is supposed to 
medullary. As it has extended above the clavicle, and pro- 
bably within the chest, Mr. Erichsen very properly declined 

Besides the above, the in- 


, aged forty-three, coachmaker, native of Lon- 
don, admitted June 18th, 1859, Has been married ten years ; 
has one child, a girl, quite well; his wife is also in good health. 
The patient states that he has ever been steady, and enjoyed 
very good health, although always weakly. is father died 
nine years ago of bronchitis, aged seventy; ‘‘ scorbutic habit.” 
Mother, aged seventy, living, quite well. Had seven brothers 
and two sisters; five of his brothers died of phthisis when 
young. He states that two years and a half ago he noticed a 
smal! lump in the right axilla; it increased very slowly until 
within the last six months, when it began to grow rapidly. It 
is very painful when touched. The present measurements are 
—from clavicle to lowest part of tumour, eight inches; late- 
rally, from sternum, seven inches. He is now extremely weak 
= emaciated, There is also a small lump forming above the 

vicle, 

June 27th.—Feels better and stronger. 

30th.—Continues to improve in health. Pulse—right radial, 
75, small and feeble ; left radial, 90, full, soft. 

The patient left the hospital early in July, with the tumour 
stationary, but with his health somewhat improved, His 
general weakness, pallor, and various glandular enlargements 
— it probable that the disease is that of anemia lym- 
phatica, 


CONTRACTILE STRICTURE CURED BY INTERNAL 
INCISION. 


Tue treatment of contractile and intractable stricture of 
the urethra is a subject which offers to the surgeon abundant 
means for reflection andstudy. The patient and continued use 
of bougies of various sizes and shapes, and the most careful and 
persistent dilatation, will occasionally fail to effect a cure. Under 
such circumstances, the least severe form of operation by cut- 
ting is that which appears most desirable. In some cases of 
intractable stricture of the urethra, under the care of Mr. 
Coulson, at St. Mary’s Hospital, he has adopted the plan of 
internal division of the stricture, employing an instrument 
which allows of the exact limitation of the division to the 
tissues affected, and liberates the stricture by very slight in- 
cisions. 

One case was that of a man admitted into the accident 
ward of the hospital with a fit of retention of urine. His 
stricture was of old standing. Several fits of retention had 
lately occurred, which had been temporarily relieved by warm 
baths and opiates. Treatment by dilatation was ineffectual to 
relieve him; and of late he had been unable properly to follow 
his ordinary avocation. Internal division was performed in 
this case; and immediately afterwards Mr, Coulson passed a 
large-sized bougie, which was retained for twenty-four hours, 
The improvement was permanent, and the patient left the hos- 
pital cured, 


A MOLE ON THE CHEEK BECOMING CANCEROUS, 


Mo gs, when irritated or scratched, will sometimes become 
the nidus of cancer, and may take on extension by ulceration, 
whick will resemble — exedens unless arrested by treat- 
ment. Such cases are, doubtless, familiar to most surgeons, 

We examined a man, aged forty-one, on the 30th August at 
the Cancer Hospital, who was at one time the subject of a 
small mole on the cheek, midway between the malar bone and 
the ala of the nostril, Eighteen months ago he cut it with a 
razor whilst shaving, and it bled freely. This was shortly after 
followed by some inflammation and the occurrence of a super- 
ficial ulcer, which had all the characters of epithelioma; in 
it might be said to be in ay stage of lupus. He was 

90 


treated by the local application of lead-and-soap plaster, with 
temperate diet. By these means the sore has completely healed, 
na he was pronounced cured, and discharged from the hos- 


pi 

In contrast with the foregoing, we observed two cases worthy 
of note, one of lupoid cancer on the surface of the lower half of 
the nose, close to the tip, in a man aged fifty-four, who has had 
it in the form of an excavated ulcer for five or six years. Under 
treatment it has become smaller, cleaner, and more healthy, 
with less secretion. The other case was one of epithelial cancer 
of the left lower eyelid, of eleven years’ duration, in a man 
aged sixty-three. It had completely destroyed the lid, and 
formed a semicircular excavation, extending from the inner 
canthus to the outer angle of the eye. Its progress is bein 
arrested ; but the healing process is extremely slow, althoug 
the surface has a healthy appearance, with but little secretion. 


FUNGOUS TESTIS. 

A uernta of the testis usually arises after the perforation of 
its fibrous covering by an abscess, the protrusion consisting for 
the most part of the tubuli. If the functions of the organ, 
notwithstanding its displacement, are sound, the treatment of 
Mr. Syme is generally adopted,—that of making semi-elliptical 
incisions on either side of the fungus, removing the narrow 
of skin around it, then bringing the healthy skin over it 
from side to side, and applying sutures in the usual manner. 
This operation we have seen done many times with snecess, 
and amongst others by Mr, F , at King’s College Hos- 
pital. Many surgeons believe the integrity of the o 
is either wholly or partially destroyed; and they there 
either perform castration, or shave off the projecting mass, and 
then bring the edges of the skin together. This latter pro- 
ceeding we saw adopted by Mr. James Lane, on the 17th of 
August, on a man about thirty years of age, in whom the 
fungus was the result of an abscess only three months before. 
There was no strumous deposit in the testicle, but its surfaces 
were shaved off until healthy tubular structure was apparently 
reached, when the skin was brought over it. Although the 
parts have since healed up, of course procreative power is lost 
on the side operated upon, 


Lebielus and Aotices of Pooks. 


The Psych Shakespeare, By BUCKNILL, 
pp. 264. Longman and Co. 

Ir is a pleasant thing, of rare occurrence, when professional 

science and literary attainments are fairly amalgamated, as in 
the work before us: the result is, that we are at the same time 
interested and instructed, without being very well able to de- 
termine which part of the dish is flavour and which is nutri- 
ment. Dr. Bucknill has brought a trained habit of critical 
analysis and stores of scholarship to illustrate the dry material 
of his professional experience ; and he has thus been enabled 
to grapple successfully with the most difficult problems of 
Shakesperian criticism, 
‘ The author attributes to Shakespeare a knowledge of the 
phenomena of mental disease so extensive, and at the same 
time so minute, that if the proof were not built up step by - 
step with a cautious and carefully balancing integrity of pur- 
pose neither to over-estimate nor depreciate the weight of evi- 
dence, it would be difficult to avoid the suspicion that he 
had been a little carried away by enthusiasm for the two ob- 
jects of his mental love—Shakespeare, and psychology. But 
it must not be thought that the author attempts to prove that 
Shakespeare was a physician, or even a doctor's apprentice; 
he distinctly repudiates (p. 182) any attempt to establish a 
rival theory to that of Lord Campbell, who has published a 
work in support of the opinion that Shakespeare had a profes- 
sional knowledge of law, obtained, as he thinks, in early life, 
in the capacity of an attorney’s clerk. The more modest and 
probable conclusion Dr. Bucknill considers to be— 

‘* Not that which the lawyer may compliment himself with, 
nor that which the doctor or the sailor might respectively 
arrive at in consequence of the poet’s knowledge of medical or 
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REVIEWS AND NOTICES OF BOOKS, 


[Ocrosrr 15, 1859. 


nautical affairs; but simply that in Shakespeare the world | and of the passions. The author analyzes the nature of Lear's 


a man who, like Aristotle, was endowed with all the 

owledge of his time, combined with the divine gift, which 

the Greek did not possess, of making it available in the em- 

ployment of the most gorgeous fancy and language. He wasa 

naturalist in the widest sense, and a poet in the highest: in- 

finitely more than Gotthe he merited the title of the ‘ All- 
sided One.’” 

The theory by which Dr. Bucknill attempts to explain 
Shakespeare’s wonderful knowledge of insanity is, that in his 
time the insane were not excluded from society as they are 
now; the then poor and small establishment of Bethlem, re- 
cently appropriated from the use of the monks to that of 
madmen, was the only asylum in the country. Everyone, 
therefore, must have been brought into contact with the 
varying phenomena of mental derangement. ‘‘ Opportunities 
of crude observation would be ample; it only required 
the alembic of a great mind to convert them into psycho- 
logical science.” That these observations were thus sys- 
tematized, it is the task of the book to prove ; but it is difficult 
to indicate satisfactorily in a brief notice the manner in which 
the complicated argument is handled. The form of the book is 
a series of eight essays upon the most prominent characters in 
which the dramatist has depicted the various phases of dis- 
ordered mind. These comprise Macbeth, Hamlet, Ophelia, 
Lear, Timon, Jaques, Constance, and some others. In each 
essay, however, the subject is illustrated from other dramas 
than the one under consideration. Thus, in the essay on 
Jaques, the dramatist’s opinions on melancholy are collated 
from several of the plays. In Macbeth, the history of mor- 
bidly-excited fancy is developed from the “horrible imagining,”’ 
when “‘ murder was yet fantastical,” to the dagger scene, when 
a real hallucination is overpowered by force of reason, and 
then to Banquo’s apparition, when the hallucination is accepted 
as a reality. In Hamlet, the author recognises two forms of 
insanity—a real melancholy, expressing itself before the appear- 
ance of the Ghost, dwelling upon suicide, and forming, so to 
speak, the staple of the character; and a counterfeit mania, 
put on wilfully and fitfully to disguise the real state of mind, 
and to serve as ambush for suspicious inquiry. The author has 
been the first to point to a curious proof of the manner in 
which Shakespeare’s idea of this character altered as it grew in 
his hands. In the early part of the play the Prince is described 
as “in the youth of primy nature—crescent in thews and 
bulk—going back to school.” 

“The inconsistency of attributing such profound powers of 
reflection, and such a blasé state of emotion, to a youth who 
could scarce have had beard enough to be plucked, appears so 
forcibly to have struck Shakespeare, that he condescended to 
that which with him was a matter of the rarest occurrence—an 
explanation or contradiction of the error. With curious care, 
he makes the sexton lay down the age of the Prince at thirty 
years: he came to his office ‘ the very day that young Hamlet 
was born;’ and he had been ‘sexton here, man and boy, thirty 
years.’ And thus we have Hamlet presented to us, not as an 
unformed youth, but a man of competent to his power of 
thought, smd of the age mash to state of thought and 


Although Hamlet presents the most difficult problem to the 
psychological critic, the character of Lear is the one which, 
above all others, proves the marvellous profundity of Shakes- 
peare’s psychological knowledge. The author combats the 
prevalent idea, expressed even by Hallam and Coleridge, that 
the original character of Lear was that of a vain, weak old 
man, and that his wonderful powers of mind were developed 
under the fever of insanity. He shows that a morbid state of 
the emotions is depicted from the very commencement of the 
play, although the disorder of the intellectual faculties, which 
is secondary to that of the emotions, is, according to the course 
of nature, not developed until a later period. In opposition to 
the stock representation of this character, he proves that in 
bodily health the old king was a strong, hale, vigorous man, 
until beaten down by the combined tempest of the elements 


incoherence of thought, distinguishing the character of the 
“idea chain” in the sane and the insane mind; and he shows 
how closely Shakespeare must have studied mental disease to 
have been able so accurately to represent ‘‘ the frequent con- 
currence of reason and unreason,” and “ the facile transition 
from one state to the other.” He traces the growth of delusion, 
and its decadence into incoherence without delusion. 

The author maintains that Shakespeare has portrayed in Lear 
at least three distinct crises of the mental disease—namely, 
first, the transition from emotional into intellectual derange- 
ment, with delusion; secondly, the transition from delusion 
into incoherence ; and, thirdly, the crisis of recovery—not, in- 
deed, to that perfect recovery which almost any other dra- 
matist would have represented, but to ‘“‘the exact degree of 
improvement which was probable under the circumstances— 
namely, restoration from the intellectual mania which resulted 
from the combined influences of physical and moral shock ; 
with persistence of the emotional excitement and disturbance 
which are the incurable and unalterable results of passion, exag- 
gerated by long habitude and by the malign influence of ex- 
treme age.” 

In the essays on Timon and Jaques, the author distinguishes 
between the misanthropy of insanity, that of sane malignity, 
and that of scepticism and ennui ; illustrating his opinions by 
reference to the characters of Montaigne, Burton, Molitre’s 
** Misanthrope,” Johnson, Swift, &c. He inclines to the opinion 
that Timon was mad; but Jaques he pronounces decidedly 
sane, because ‘‘ in him judgment remained master of the direc- 
tion of thought and the dilatation of feeling.” Still the ‘‘ volun- 
tary indulgence of melaucholy is a dangerous experiment ; health 
may carry a man through it as it will carry one through the miasm 
of a marsh reeking with ague; but if under any change of cir- 
cumstances health should fail, or the virulence of the poison be 
increased, the resistance in the one case as in the other would 
eventually be overpowered.” 

In Lady Constance, the author traces a fierce passion allied 
to a fervid imagination, developing, under grief, into a state 
of acute reasoning mania, ending in frenzied exhaustion and 
death. He discusses and denies the validity of the preservation 
of the sense of personal identity as a test of insanity; and he 
collates several passages of the dramatist indicating the effect 
of unbridled imagination upon the mental health. 

In the last essay, Malvolio, Christopher Sly, and several 
other semi-insane characters are thrown together into an amus- 
ing olla podrida, in which the old treatment of insanity by 
exorcism, and the ancient methods, not yet quite out of use, of 
falsely imputing insanity, are illustrated. 

We trust that enough has been said to show that this able 
criticism of the greatest works of genius demands the careful 
perusal of all who are anxious thoroughly to understand their 
meaning; and that its analysis of the histories of disordered 
mind, written by the greatest of psychological poets, will 
amply repay the study of every medical man who would wish 
to trace insanity to its source, and justly to estimate its nature 
and development. 


The Natural Hi of the Bw m Seas, By the late 
EpwakpD FRS Edited and "continued 
by R. G. Austex, F.R.S. Feap. 8vo, pp. 306. London: 
John Van Voorst. 

A CONSIDERABLE portion of this work was written by the 
late Dr. E. Forbes, but his multifarious engagements prevented 
his finishing it before death deprived science of so worthy a 
son. It was completed by Mr. Austen. The work is altogether 
well written, and is a charming volume. 


A Remepy ror Sreeriessness.—It is asserted by the 
Abeilie Médicale that insomnia may be cured by sugar candy ! 
It appears that sugar under its ized form is a decided 
hypnotic, 
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THE AND TTS RESULTS. 


THE LANCET. 


LONDON: SATURDAY, OCTOBER 15, 1859. 


Tuat there was a “‘ Franxiiw Expedition” sent off from 
these shores, perhaps a. dozen years back, to endeavour to dis- 
cover a ‘‘ North-west passage ;” that we long anxiously ex- 
pected to hear, first of its success, next of its safety, and lastly 
to obtain some record of its peculiar fate; and that, within the 
last few days, probably all that we shall ever know of its 
eventful story has been placed in our hands,—are facts well 
impressed, no doubt, upon the mind of nearly every inhabitant 
of this ‘‘sea-girt isle.” But so important and interesting an 
event as even the most meagre narrative of a lost. FRANKLIN 
Expedition must be, merits something more definite to fall back 
upon than the misty recollection of the one or two generalities 
to which we have alluded. We purpose therefore to recall a 
few of the leading facts connected -with its history—a duty 
which,.as members of the same profession as includes Sir Joun 
Ricuarpsoy, Dr. Anmstrone, and Dr, Krxe, (three well- 
known Arctic voyagers,) we conceive to be legitimately within 
our province, 

In 1819, Lieutenant Parry, in his first voyage for the dis- 
covery of a North-west passage, crossed the meridian of 110° 
W. long. from Greenwich, by which the Arctic expedition 
ander his command became entitled to the sum of £5000 for 
penetrating so far to.the westward. ‘Parry by this established 
the great fact that a North-west "passage certainly existed 
up to 110° W. long., thus leaving an uninvestigated tract of 
only about 300 leagues between Melville Island and Behring’s 
Straits. Could this space be traversed, an entire continuity of 
water between the Atlantic and Pacific Ocoans -would be 
proved ; as: it-was, however, this problem remained unsolved, 
notwithstanding the explorations of CLaverinc, Back, Lyon, 
‘Brecury, Ross, and ‘Parry on the sea, and of Franky, 
Back, Smrpeson, and Dzase upon land. But it must be remem- 
bered.that though the objects of.all these travellers were Arctic 
research and the discovery of the North-west, passage, none .of 
them endeavoured to) push further upon the track of Parry's 
first voyage, or to penetrate the openings near Melville Island. 
‘Now it was this circumstance in’ particular, together with the 
failure of discovering a passage in any other way, that prompted 
‘Sir Jouy Barrow to ask the Council of the Royal Society to 
urge the Admiralty to commission another voyage of Polar 
discovery, bearing specially in view the course.and results of 
Parry’s first attempt. Accordingly, upon the 19th of May, 
‘1845, the Erebus and '‘Terror;-with 137 persons, under the com- 
mand of Sir Joun left England, with the following 
instructions:—To proceed up Lancaster Sound with as‘ little 
‘delay as possible; to pass through Barrow’s Straits, not.stop- 
ping to examine any openings'to'the southward or northward, 
until he reached the longitude of 98° W. From that point he 
was directed to use every effort to pass to the southward or 
westward, in a course as direct towards Behring’'s Straits as 

he position and extent of the ice, or the existence of land then 

unknown,might .permit. Should all: this, however, be. found 
to be impracticable, other courses, as also considerable discre- 
tionary power, were left to . 


The Hrebus and Terror arrived at the Whale Fish Island on 
the 4th of July, 1845, and Captain Dawyert, of the Prince of 
Wales (whaler) spoke them in Melville Bay (77° 48’ N. lat., 
66° 13’ W. long.) ‘‘all well and in good »spirits.” Two years 
passed away, and nothing was heard of the Frank in Expedi- 
tion. Dr. Kixe, of Back’s Expedition, then addressed the 
Government, through Earl Grey, as follows :— 

‘‘ My Lonp,—One hundred and thirty-eight men are at this 
moment. in imminent danger of perishing from famine,” &c. &c. 

The Assistant-Secretaryvof the Royal Society thus replied in 
the Atheneum to the-assertion :— 

‘* There does not exist at the present moment more reason 
fur apprehension than there was when the expedition sailed. 
The not having heard from Sir John Franklin is to be looked 
upon as more an earnest of success than of failure..... It is clear 
from the foregoing that there are no grounds whatever for the 
assertion, that ‘one hundred and twenty-six men are in im- 
minent danger of perishing from famine.’” 

We now know that, before Mr. W ep had penned his answer, 
Sir Joun FraNKirn had already died; that for nine months pre- 
viously the two discovery ships had been immovably fixed in the 
ice ; and that the crews were forced to abandon them on the 22nd 
of April, 1848, niue officers and fifteen men having then ceased 
to-exist. But another year having passed, and not anything 
having been heard of the Hrebus and Terror, Government no 
longer thought, with Mr. that. such silence was ‘‘more 
an earnest of success than of failure.” On the 12th of May, 1845, 
the first. relief expedition in search of Franxury left Eng- 
land, since which time up to the middle of the year 1855— 
more.than ten years.since the departure of FRaNKLIN’s Expe- 
dition—tie several reliefs which had been attempted»were, so 
far as their primary intentions were concerned, total failures. 
In 1850, however, traces of the expedition were met with’ by 
Captains Ommaxey, Cator, Penyy, and De Haves, and 
which went to show that the cove between Cape Riley and 
Beechey Island, facing Lancaster Sound, was the first winter 
station of the missing vessels. Three graves were, amongst 
other things, found, bearing respectively the names. of -W. 
Braryevand J. Hartvet, of the Hrebus, and Joun ToRRING- 
ton, of the Terror, the date of the latest death being the 3rd 
of April, 1846. It was froma Minnesotian paper of December 
12th, 1855, that the scientific world was gratified by learning 
some more important news of the Arctic voyagers, We were 
informed that, Messrs, Svzewartrand having been 
directed by the Hudson's Bay Company to make further explo- 
ration, the result had been to.some extent successful. To quote 
the Montreal Herald of Dec. 24th, 1855 :— 

**The Hrebus.and Terror, it is presumed, tried several pas- 
sages, but were baffled by the ice, and finally, in 1848, were 
crushed, probably in Victoria Straits. ‘Many of the men 
perished, but one or more boats got off with the survivors, who 
took all the stores they could collect and travelled southward 
towards the Arctic coast, imthe hope of reaching some 6f the 
Hudson’s Bay Company’s ports. “The season of 1849-was pro- 
bably spent on this dreary journey, which was renewed in' 1850, 
when they reached the coast at the mouth of the Fish River, 


but in so exhausted a state that they could merely ran their 


boat on the beach, and crawl ashore to die.” 

According to the Esquimaux, theyarrived at the above loeality 
just in time to see the last man die, who was leaning against 
some object when they saw him. He was}too far gone to be 
saved. The wolves were very thick there, and no traces of the 
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THE ARCTIC EXPEDITION AND ITS RESU. LTS. 
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to have been eaten by these animals. The Esquimaux, from 
whom this information was obtained, were charged with killing 
our lost countrymen, They merely answered with their sighs, 
and, pressing their fingers into their cheeks, and placing their 
hands upon their stomachs, endeavoured to indicate their sup- 
posed death from starvation. 

To investigate these views, and to glean further exact and 
detailed information, Captain M‘Ciaytock, in 1857 and 1858, 
was commissioned by Lady Fraykuirx to proceed in the Fox 
steam-yacht, ‘‘to clear away the mystery that shrouds the fate 
‘of her husband and his crews, and possibly to rescue from 
‘* their insulated, icy abode amongst the Esquimaux some of his 
‘* younger companions who might still be prolonging a dreary 
‘‘ existence.” This officer, as all the world knows, has just 
returned from. his investigation, and been the means of 
clearing up the history of the Zrebus and Terror, so far as we 
shall in probability ever know it. The general truths of 
Messrs. SrewarT and AnpDERSON’s account have been con- 


there affirmed his belief that, in spite of no marked deficiency 
of ordinary ‘‘ Polar stores” and fuel, a second winter having 
been passed on the ice, a slow but sure diminution of vital 
energy and power would be visible in those who had passed 
it; that this diminution, though tardy and very gradual at 
first, would be likely to progress in an increased ratio, both 
as regards rapidity and power, in relation to thetime of fur- 
ther detention in the Arctic regions. He asserted also, 

‘“* That such deterioration of health and power is not at first 
easily perceptible to those who suffer it, is a probable conclu- 
sion, seeing that—speaking generally—all suffer it alike, and 
thus have no standard to try their physiological powers by. 
But were it possible that a few could during the whole time 
maintain the maximum of the powers they took with them to 
those regions of eternal snow— 

* Where frost 


Reigns everlastingly, and ice and snow 
Thaw not, but gather’— 


and by it weekly measure the energies of their companions, 


| once gifted with their own high standard, we doubt not that 


firmed. At Point Victory, upon the north-west coast of King | they would discover that Polar wintering has a malignant in- 
William’s Island, a record has been found, in a small tin case | fluence upon the vital powers of the British seaman.” 


lying amongst some loose stones which had fallen from the 


top of a “‘cairn,” bearing date the 25th of April, 1848, and | 


These views have since been fully substantiated also by Mr. 
M‘DoveGa 1, of the Resolute, who, alluding to the crew of the 


signed by Captains Crozier and Firzjames. The substance | /nvestigator, and the means of support they had at the Bay of 


of this record is briefly as follows :— 

‘* This cairn was built by the Franklin Expedition upon the 
assumed site of James Ross’s Pillar, which had not been found. 
The Erebus and Terror spent their first winter at Beechey 
Island; and after having ascended Wellington Channel to | 


Mercy, where they abandoned their vessel, remarks :— 


‘The above facts, ia my opinion, tend to prove that, even 
amidst comparative plenty, the approach of a third season 


brings with it a depression of spirits which few minds are strong 


enough to bear up against ; more especially when scurvy, one of 


77° N., and returned by the west side of Cornwallis Island, the most dreadful diseases peculiar to seamen, (and God knows 


on the 12th of September, 1546, they were beset in lat. 70° 05’ 
Sir J. Franklin died on the 11th of 


N., and long. 98° 23’ W. 
June, 1847, On the 22nd of April, 1848, the ships were aban- 
doned, five leagues to the NNW. of Pt. Victory, and the sur- 
vivors, 105 in number, landed here under the command of 
Captain Crozier.” 

Numerous relics have also been found, and other information 
gleaned from the accounts of the Esquimaux. From these 


they are subject to many!) appears amongst them. The blood 
becomes stagnant, teeth loosened, gums and palate black and 
sore, flesh softened; all animation ceases; and with the sun, 
as he sinks below the horizon, leaving the dark and gloomy 
night of three months’ duration to usurp his throne, the last 
ray of hope departs.” 

Whilst concurring in this opinion, thus strongly sustained by 
facts, we are of course fully aware that men who have passed 


and Messrs. Srewart and Anpgrson’s records we may fairly only one or two winters at the North, rapidly recover, upon 


assume, that the crews, having abandoned the ships, and 
leaving every article that could be dispensed with—stores and 


their homeward voyage, to a fair standard of health. 


We may again refer to the remarkable confirmation of much 


clothing of all kinds—made for the Great Fish River; that | of Dr. Kuxe’s assertion (which he so vainly urged upon the 
in so doing, ‘“‘ many of the white men dropped by the way”— Government), viz. :— 


‘*they dropped as they walked along;’’ that, before abandon- | 


ing the ships, ‘‘ it is much to be apprehended that disease had | 
greatly reduced the strength of all on board”—far more, per- 
haps, than they themselves were aware of, though some of 
them afterwards proceeded 250 miles. 


‘If Victoria Land should prove the resting-place of the 
Erebus and Terror, it will not be that of the Expedition. If 
| the party have kept together they will take to their boats and 
make for the Western Land of North Somerset, for the double 


7 | purpose of reaching Barrow Strait in search of whalers, and the 
**One man died on | 


Great Fish River Estuary for provisions or better conveyance 


‘* Montreal Island, and the balance of the party wandered on | to the Copper Indians, with whom the Esquimaux are now in 


** the beach of the mainland opposite, until, worn out by fatigue 
‘‘and starvation, they one by one laid themselves down 
‘‘and died.” A boat was found, containing two skeletons, 
along with abundance of ammunition, thirty or forty pounds of 


friendly relation.” 

The deplorable result of the Frankiix Expedition business 
is a grave rebuke to official conceit and insolence. 

As early as 1836, Dr. Kuxe, who had been the physician to 


chocolate, and some tea and tobacco; nor was fuel wanting, the expedition and companion of Sir GrorGE Back in 1833-4-5, 
for a drift tree lay within 100 yards of the boat, against the | _ pointed out the course which a fature expedition should pursue 
side of which two double-barrelled guns, loaded and cocked, | | in the attempt to discover a North-west passage, with a saga- 
stood upright, precisely as they had been placed cleven years | city which has been verified by subsequent discoveries. In 
before! 1845, he offered his services to the Government to go overland 

Such are some of the main facts in the history of the | by tke Great Fish Kiver to North Somerset, for the purpose of 
Frawxkuty Expedition, Medically, it is particularly interesting, | aiding the sea-expedition under FRraxxkuix. In June, 1847, 
and tends to support an opinion maintained exactly ten years | he reiterated his offer, and twice subsequently in the same 
ago by Dr. WiLLsurre in the pages of a contemporary journal, year, thrice in 1948, and oe As. it now 
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before the first letter of Dr. Krxe to Earl Grey was written, 
(June 10th, 1847),—.a death from which it is possible he 
might have been rescued had the prior offer of Dr. Krve been 
accepted. Melancholy is the reflection that the country may 
have lost some of its boldest and most indomitable sons on the 
bleak and desolate shores of the Arctic regions from official 
apathy and the neglect of the advice and courageous offers of 
an experienced Arctic traveller. But the fact adds one more 
brilliant instance, in Dr. Kune’s person, of the determined 
philanthropy and heroic devotion to the cause of humanity 
to be found in the ranks of our profession. 

Some persons still entertain the opinion that it is not 
yet too late to repair a portion of the evil inflicted by 
indifference to the welfare of many of the best spirits to 
which England has given birth, There are those who think 
that, even now, some survivors of the Franxiry Expedition 
may exist near the banks of the Great Fish River. On the 
14th of February, 1857, Captain SHerarp Osporn forwarded 
to The Times an extract from a letter addressed to him from 
the Red River Settlement, by a person whose name he omits 
to state, to the effect that an express was on its road to Sir 
Gxrorcr Snrpson with information that the Indians had seen 
two or more encampments of white men on an island near 
some point where Messrs, ANDERSON and Srewarr (the leaders 
of the searching party sent by the Hudson’s Bay Company 
in 1855) had turned back; and that one of these encamp- 
ments was quite fresh, and had probably contained ten or 
twelve men. With reference to this information, in the same 
month, Dr. Kise memorialized the Lords Commissioners of 
the Admiralty that there was a reasonable probability that 
these Englishmen were wandering about in an apparently 
hopeless attempt to escape from the frozen shores of the Polar 
Sea; and the question arises whether these men, sent by 
Her Majesty’s Government on the service of the Crown, 
are to be suffered to perish without an effort being made to 
restore them to their native country, or, if they should be 
dead, to obtain the history of their fate. On the chance of this 
event, it is, we conceive, only a national duty that an overland 
expedition should be despatched to discover, and, if possible, 
bring back to us, those who have ventured their lives for a great 
national object. Should such an expedition be appointed, the 
advice and personal aid of such a man as Dr. E1nc would be 
invaluable. 
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Tue case tried at Liverpool—of which a full report appeared 
in Tue Lancer of last week—has, we do not doubt, been care- 
fully pondered over by the majority of our readers—men aceus- 
tomed by constant training to recognise the true bearings of 
things, and at once seize the points of importance. Mr. Hat- 
Lows, whose only legal qualification is a licence of the Apothe- 
caries’ Company, obtained thirty-seven years ago, and who 
keeps a druggist’s shop at West Derby, wrote ‘‘ surgeon” over 
his door, and served bottles of medicine with the word “ sur- 
geon” on the labels, 

Now, whatever legal quibbling there may be as to any exact 
definition of the duties and functions of a surgeon, there can ke no 
moral doubt that he only is entitled to call himself by that name 
who holds a diploma which certifies his proficiency in the science 
of surgery. Mr. HaLiows possessed no such guarantee; there- 


against him, because he styled himself that which he was not. 
There was such abundant proof as to the correctness of this 
accusation, that we can only characterize the attempt at de- 
fence as an unwise and ill-advised proceeding, neither credi- 
table to the esprit de corps of the accused, nor likely to increase 
the confidence of clients in the judgment of the solicitor who 
appeared on his behalf. We cannot tell whether this person 
knew anything about the recent Medical Act, since he was 
continually trying back to some obsolete statute of the time of 
Henry VIIL., or whether he had obtained such intimate ac- 
quaintance with law, that familiarity, in accordance with the 
old adage, had bred contempt. But we trust that when gen- 
tlemen of the legal profession conduct future cases of this 
nature, they may be better conversant with the decencies of life 
than to employ such coarse personalities as were unnecessarily 
introduced into this case. SNowBALL was the solicitors name, 
and this the sort of defence he thought it consistent with the 
professional character of his client to set up on his behalf :— 

*‘He did not understand what the feelings of medical men 
were, but he did understand what the feelings of most people 
were ; and he thought that they would feel ashamed and dis- 
graced to take, as it were, the bread out of the mouth of an old 
man, who had followed legally his practice with some success 
for many years. The present was a most disgusting case, even 
svj/posing that in point of law Mr. Hallows was wrong; but he 
contended that he was not, and that the ignorance and malig- 
nity manifested in tke getting up of the case must fail, and 
the plaintiff would have to go back to his home, very likely to 
be hissed and hooted at by most of his neighbours.” 

The case was admirably summed up by the Chairman of the 
Court, in a lucid and common-sense manner, rare enough 
amongst county magistrates; and the defendant was fined in a 
smal] penalty. 

Whatever be the value of this case as a precedent in law, its 
professional meaning admits of no dispute. It would have 
been better for his own interests had the defendant withdrawn 
the title wrongly used, without attempting to defend his as- 
sumption of it. Asa member of an honourable profession it 
was especially his duty to do so at this time, when it is expe- 
dient that every member of our body encourage, as far as in 
him lies, that cordial unanimity hitherto evinced in endeavour- 
ing to carry out, honestly and fairly, the provisions of the 
new Medical Act. It is only by such unanimity—by such wise 
use of what we have, that we may hope to obtain further con- 


cessions of what we want. It was the absence of this unanimity, 


of this working together for one good purpose, which so long de- 
layed our obtaining that imperfect charter of our rights which 
we possess in the new Medical Act. It is by the new-born 
unanimity, of which the Medical Registration Associations 
afford such excellent examples, that this Act is being made of 
practical use to purify the profession, and render it worthy of 
its high mission in the sight of the world. And it is by una- 
nimity alone that we can hope to obtain recognition in the 
State, and authority to practically enforce, for the benefit of 
the public, the great truths of sanitary science. To us, indeed, 
**le présent est plein de l'avenir, et chargé du passé.” 
However important this case may eventually prove as a re- 
ceived exposition of the meaning of the 40th section of the 
Medical Act, there is one regret which all must feel in perusing 
its details, No personal accusation of this nature can be made 
without engendering a certain amount of personal ill-will. If 
lawyers at all fairly represent their clients, the mutual hatred 


Tas A LATE MEDICAL TRIAL AT LIVERPOOL. 
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existing between prosecutors and defendants must be enough 
to make the angels weep. And although we should be very 
unwilling to accept as truths the assertions that roll off hired 
tongues, we believe it would be far better to avoid, as far as 
possible, prosecutions under the Medical Act by individual 
members of the profession. By extending the number of 
Medical Registration Associations, and by an organized system 
of working amongst these societies when established, this end 
may be readily accomplished, and far greater terror would be 
inspired amongst the herd of quacks. To crush out these im- 
postors is the first object towards which the powers conferred 
by the new Act should be directed. When this is accom- 
plished, —but not till then,—it will be expedient to call to 
account those who, within our ranks, have unfairly used the 
trust confided to them, and forgotten that the state of life to 
which they are called has its duties as well as its privileges, 


Wedical Yrnotations, 


“Ne quiu nimis,” 


THE MAD-STONE. 

TruTH is grandest in the daylight. Error is only imposing 
amid mysterious shade, Truth loses half its glory when only 
dimly seen through a vague cloud; just as the beaming sun 
viewed through a fog and defrauded of his rays looks “ like a 
dull orange or a red billiard ball.” Error shrouded in a veil 
of mystery assumes a false nobility, and attracts the credulous 
multitude. The same muddy sediment lies at the bottom of 
half the follies and quackeries that trick wise men, and become 
the faith of the foolish. Ignorant imagination invests the 
meanest object with the highest powers ; and a slight mummery 
often suffices to cheat the willing senses, and give life and 
colour to the mere skeleton of illusion. How else to account 
for this foolish tale, credibly related, authentically attested, 
circumstantially minute, and surpassingly absurd? It reaches 
us a8 a condensed cutting from an American paper—the Linn 
County Register,—and deserves a prominent place amongst the 
records of modern superstition :— 

** The Rev. Mr. Cleghorn, of Cower’s Ferry, Cedar County, 
had one of his sons bitten by a mad dog recently, and also the 
horse upon which the boy was riding at the time. Having 
seen the account which was published a few days after of the 
* mad-stone’ in the ion of Mr, Evans, of Paris, in this 
county, he immediately started thither with his boy and horse. 

stone was ed in warm milk-and-water, and then 
applied to the wound. It adhered with great tenacity, so 
much so as to cause intense pain for a few minutes. After a 
short time it seemed to fill itself, and ay off, After being 
submerged in the milk-and-water again, during which a green, 
offensive scum would arise from the stone, it was again ap- 
plied. After the fourth time, it would not adhere any more, 
and Mr. Evans pronounced him cured. It was then applied 
pong wound on the horse, to which it adhered three times 


MEDICAL ORPHANAGE. 


Ir does not detract from the merits of that noble charity, the 
Medical Benevolent Institution, that its resources are insuffi- 
cient for the relief of more than a moiety of the orphaned and 
destitute children of medical men, and that other institutions 
are called upon to supplement its beneficent action. It may, 
indeed, be fairly interpreted as a touching and urgent appeal 
for largely-increased support, and co-ordinate extension of its 
benefits, that its bounds are yet so cramped by pecuniary defi- 


MEDICAL ANNOTATIONS. 


ciencies, that there still exists an overplus of fatherless chil- 


dren of medical practitioners. This excess of destitution is 
absolutely greater than the whole amount, without deduction 
or diminution, in other professions less trying to the constitu- 
tion, and less hazardous to life. The authorities of the Infant 
Orphan Asylum, Wanstead, call attention to the services which 
their charity renders to the bereaved children of surgeons. 
From a statement issuing from the London Office at Ludgate- 
hill, it appears that whilst the total number of fatherless chil- 
dren contained in the Asylum amounts to 570, nineteen are 
children of clergymen, twelve of solicitors, and no less than 
forty-three are from the medical profession, This striking 
announcement cannot be received without emotion. It preaches 
caution; it appeals for charity. The average income of the 
medical practitioner is not below that in other professions ; but 
it is very precarious, and perhaps not sufficiently husbanded. 
This is a matter worthy of thought, and open to discussion. 
However it be, this circumstance constitutes a powerful claim 
upon the medical practitioners of the country. The children 
receive a good education, fitting them for respectable positions 
in society. The situation of the Asylum is healthy ; the food 
abundant and good; and the results are shown in the remark- 
ably small amount of sickness experienced. It is a noble 
charity ; and since it contributes so much to the relief of the 
widows and orphans of medical men, it commends itself by 
that fact to the generous support of the more prosperous mem- 
bers of the profession. 


WANTED A WET NURSE. 


Tue wages of a wet nurse are too often the salary of sin, 
and carelessly lavished by perverted luxury. One woman neg- 
lects her duty, and subornes a poorer to the like offence, that 
she may buy immunity for her offspring from the sufferings to 
which she dooms the child of the hireling. When a wet nurse 
is not a necessity, her functions are disgraceful, and her pre- 
sence isareproach. It is impossible not to reflect on the possible 
fate of that nursling deserted by its natural guardian, or, at 
least, robbed of its intended pabulam. Only necessity justifies 
the employment of wet nurses; and it is probable that if the 
demand for their services were limited to those cases in which 
alone they can be justly claimed, enough would be found who 
could supply the mother’s place without neglecting sacred duties 
to their own offspring. Thus a fertile source of disease amongst 
children would be removed. We record with satisfaction the 
following resolution, passed by the Weekly Board of Governors 
of that admirable and most useful institution, the British 
Lying-in Hospital, Endell-street, Bloomsbury, which fully 
recognises a principle often advocated in these columns, and 
adopts a judicious rule which we would gladly see enforced at 
other similar institutions :— 

** The Board, considering that it is advisable to refrain as 
far as possible from encouraging the employment of wet nurses 
except in peculiar cases, resolved— 


*“* Any person desirous of engaging a wet nurse at or by 
means of this hospital, must quate a certificate from the 
medical attendant stating that for the safety of the mother or 
child it is absolutely necessary that a wet nurse be engaged. 

** The matron shall keep a book in which to enter the names 
and addresses of applicants for wet nurses; and this book, to- 

ther with the medical certificate forwarded to her, shall be 
id before the Weekly Board from week to week for inspec- 
tion.” 

VERDICTS OF “FOUND DEAD.” 

A Few practical illustrations are often more effective than 
much close reasoning or eloquent exposition unaccompanied 
by examples, It is almost a platitude to say that the security 
of the subject which is afforded by the inquest jury cannot 
be too highly prized. The inquiry before a Coroner involves 
legally no imputation against any person, while it affords 
a protection against the baseless suspicions often excited 

— rigid inquiry made 


by a sudden death. 
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by a competent’ medical officer into the pathological ap- 
pearances in-cases of sudden death not duly certified, affords 
the most secure guarantee against infanticide, and seeret 
and other kinds of poisoning. Th» report of Mr. John Liddle, 
the sanitary officer of the Whitechapel Board of Works, dwells 
upon the importance of more frequent post-mortem investiga- 
tions, and more settled ‘rules for the holding of inquests, and 
quotes some particular cases in point. Inquests were holden 
on four cases, in which death was supposed to have been caused 
by drowning. In two -of these instances the verdict was 
** Pound dead in the river, without marks ;” in another in- 
stance a man was found dead im a bath, in the Goulston-square 
Baths, when the verdict recorded was ‘‘ Found dead from 
drowning.” In not one of these instances does it appear that a 
post-mortem examination was made, and the verdict of the 
jury throws no more light upon the cause of death than had 
been previously obtained by the constable, or beadle, or police 
officer, who gave information of the death to the Coroner. 
The body was found dead, and the public acquired no further 
information from the deliberation and verdict of the jury than 
they possessed before the inquest. ‘‘In regard,” says Mr. 
Liddle, ‘‘ to some of these cases, and particularly that of the 
man found dead in one of the baths in Goulston-square, there 
is as much reason to believe that death was occasioned by poison 
or by internal disease as by the cause alleged.” Were post- 
mortem examinations obtained with greater facility, such 
doubts could not arise. Mr. Liddle strongly advocates the 
institution of such investigation in all similar cases. Science 
and justice could only gain by such a system; the objections 
to it are mainly pecuniary. In such instances as Mr. Liddle 
mentions, post-mortem examinations are invariably enforced by 
Mr. Wakley in the Western division of Middlesex. 


Societies. 


MEDICAL SOCIETY OF LONDON, 
Mowpay, Ocrozer 10TH, 1859. 


Mr. Hittron, Presipent 


Tue Society held its first meeting for the session this even- 
ing. There was a large attendance of Fellows and visitors. 


INHALATION OF OXYGEN. 


apple, but probably a portion of ‘the ericoid cartilage, The 
child did well; but there was. still some roughness in the 
breathing, asif from the passage of air over the united trachea. 

Mr. Haynes Watton mentioned two cases in which death 
followed the operation of tracheotomy from the escape of blood 
into the opening. He was glad to hear of the plan followed 
by Mr. Hilton in the case related, as it was doubtless an effi- 
cient means of preventing the flow of blood into the wound. 
A case had been lately reported by Mr. Cock, in which he 
had refrained from removing the foreign body (a bead) until 
the bleeding had ceased. 


Mr. Hiuyry Tompson read a paper on 


THE VALUE OF INTERNAL INCISION IN THE TREATMENT 
OF OBSTINATE STRICTURES OF THE URETHRA. 


He premised that it was not his object to advocate any one 
method exclusively; in no complaint-was there more necessity 
for the exercise of a sound discrimination. He considered, in 
common with most surgeons, that dilatation was not equal to 
the cure of all cases of stricture; and for many of those excep- 
tional cases internal incision, properly applied, was of great 
value. Many hazardous modes of performing it had been prac- 
tised, and so occasioned a prejudice against the internal opera- 
tions altogether. The method he had employed was that which 
had been largely used by Civiale, which he had carefully 
studied; and the mode of applying it, the kind of stricture to 
which it was best adapted, and the results produced, were con- 
sidered in detail. The great advantage derived from it was 
this, that it rendered a stricture which was before wholly non- 


| dilatable easily amenable to that treatment. It was a safe 


mild form of urethrotomy, which was not to be regarded as 
antagonistic to or competitive with the process of dilatation, 
but as facilitating its application. Siouukateen were adduced, 
treated in University College Hospital and elsewhere, the re- 
sults of which were extremely satisfactory. (The paper will be 
found at page 384 of the current number of this journal.) 


Mr. Covutson said that the Society must fee] indebted to the 
author for having brought the subject under its consideration. 
Having adopted internal urethrotomy both in public and pri- 
vate practice, he was enabled to speak of its merits, and the 
plan of performing the operation. There was one indispensable 
condition—namely, that the operation should be preceded and 
followed by dilatation: without first dilating the stricture, the 
urethrotome could not be carried behind it; and after the o; 
ration was performed, unless dilatation were employed, 
stricture would certainly return. The operation was, in 
an aid to dilatation, which it rendered more easy, prompt, 
effectual. The objection naturally arose, that if the urethra 
could be so dilated as to admit the bulbous part of the instru- 
ment behind the stricture, why should not dilatation be con- 
tinued until the cure was effected by this means? But it was 
well known that cases often presented themselves in which 
dilatation could be carried only to a certain extent, and that 


Dr. E. Sarrn inquired if any member had had experience of | far short of restoring the natural calibre of the canal ; cases in 
the inhalation of oxygen in cases of anemia and debility? | which the contractility of the stricture was so great that reten- 


From the experiments of Sir H. Davy, and on rational grounds, 
he did not see how it could be of service. 


| tion would frequently ensue as the consequence of attempts to 


dilatation to the necessary point. The part of the urethra 


carry 
Dr. Mackenzie had made a number of experiments with | in which he (Mr. Coulson) had most frequently performed the 


oxygen. 


In only one instance did it seem to be of any benefit. | operation was in the anterior four inches of the canal; some- 
This was the case of a gentleman, who had long been in bad ‘| 


times close to the urethral orifice, and at other times farther 


health, suffering from asthma, gout, and dropsy. The effect | back; involving sometimes only a ring-like stricture, and at 


of the inhalation of the oxygen was to increase the quantity 
of urine in a remarkable manner. The patient seemed bene- 
fited by it. 
After a few words from other members the subject dropped. 
Mr. Hinton related a case of 


FOREIGN BODY IN THE TRACHEA. 


The patient was a child six months old, who was brought to 
Guy’s Hospital six hours after ‘‘a square piece of apple” had 
~— down the larynx in an effort to swallow. On listening 
to the chest, it was evident that the orifice of the right bronchus 
was nearly filled up by a foreign body, which, however, was 
evidently movable. There was more croupy noise than is 
usual in such cases. Mr. Hilton passed his finger into the 
mouth, and felt what he thought was the square piece of apple, 
bat could not remove it. He determined on performing tracheo- 
tomy; and, after making his incisions, he turned the child 


over on its face. By this means the blood was prevented en- | 


tering the trachea. A semi-lunar piece of apple, half an inch 

long, was expelled from the wound with a gurgling noise. It 

was now evident that the hard square body he had felt on 

passing his finger into the child’s mouth was not the piece of 
396 


others a length of tissue two or three inches in extent. He 
would allude to one point which the author had omitted,— 


| namely, that the removal of the stricture, if elongated, might 


require the operation to be repeated on two or three occasions, 
as im such cases the whole of ‘the stricture could not always be 
divided at one time, with prudence. He believed that the 
operation, when carefully and properly performed, was» at- 
tended with very little pain, much less indeed than that 
attending the forcible use of the catheter or bougie; and he 
had not known any injurious-results.to arise from it, If 
any danger attended the operation it would be when it was 
performed at the bulb, and to strictures at that site he had not 
often applied it. The instrament used should be of simple 
construction, easily handled, and, above all, one which would 
readily divide the resisting tissues without dragging or lacerat- 
ing the indurated parts or pushing before it the yielding walls 
of the urethra. He believed that the urethrotome of Civiale, 
which the author had exhibited, was best suited to the pur- 
pose. For contractions of the orifice, or stricture near 
aperture, he considered that a closed bistoury, such as he then 
exhibited to the Society, was the preferable instrument. The 
incision should be generally carried along the inferior surfa 
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of the canal, but in some cases it was necessary to divide late- 
rally in order satisfactorily to relieve the stricture; and after 
the operation a fall-sized catheter should be introduced, and left 
in sitd from twelve to twenty-four hours. Mr, Coulson re- 

that this proceeding was only applicable, in his opinion, 
to those exceptional cases in which patient dilatation failed to 
effect a cure. 

Mr. Haynes Wauron was glad to see this subject treated by 
one who practised surgery generally, and not by one who made 
it a mere specialty. He had seen some of the practice ori- 

inated by Stafford, but thought it unsatisfactory, probably 
use dilatation was not employed also; but united to this 
ew as proposed, he believed it would afford a good result. 
believed me pone operation had been much misapplied, and 
that~very results had happened in mmny cases in con- 
sequence, 

. Rovrn would express no opinion on the treatment.of 
stricture, but observing how many methods of treatment had 
been brought before this Society, wished that some method of 
collecting statistics in reference to them could be adopted. 

_ Mr. Binxert approved of the r on account of its 
tical bearing. He was in the habit very frequently of dividing 
strictures anterior to the scrotum, and generally did so with a 
director and a bistoury; and he thought more complicated in- 


struments unnecessary. He had never seen any bad result | 
whatever from the practice. He thought more difficulty might | 


attend a division of stricture in the bulbous portion. He should 
have been glad to know what the value of incision was in trau- 
matic strictures, which he believed to be common. 

Mr. Lapp, Mr. Cornisn, and one or two other members, 
made some observations. 

Mr. Tuompson replied that, in relation to the question of 
statistics, although he had himself felt how desirable it would 
be to avail ourselves of this method in dealing with the ques- 


. tion of treatment, he conceived that this was not a subject 


which could be brought within the range of the statistical 
method. The condition of different patients was so diverse, 
and the modes of applying treatment were so varied, that it was 
desirable to avail ourselves of every means, and apply that 
which the particular case seemed to demand. He shunned 
nothing so much as the error of overvaluing any i 

, but wished to have the means of utilizing all. He 
thanked the Fellows for the kind and patient attention they 
had afforded him. 


OBSTETRICAL SOCIETY OF LONDON. 
Wenprespay, Oct. 1859. 
Dr. Riesy, Presmpent, 1x THE 


ON THE INDUCTION OF PREMATURE LABOUR IN A CASE OF 
DISTORTED PELVIS. 


BY J. H, TROUNCER, M.D. 


In the case related the patient had had eight children: the 
first three labours normal, children alive; in the fourth, turnin 
and death of the chi'd; in the fifth, the was used, and 
the child born dead. The author attended in her sixth 
labour ; the result as in the former case. In the seventh - 
nancy premature labour was brought on, at the eighth ath, 

means of an alternate injection of hot and cold water into 

vagina by the use of a powerful syringe: the result was suc- 
cessful. In the next pregnancy (the eighth) similar means 
were adopted, but this time a long flexible tube was passed 
into the cervix uteri, and water thus injected. In four days, 
labour set in; the shoulder presented; the child was turned, 
but the cord was twisted round the neck, and the child’s life 
was in sacrificed. 

Dr. Mackenzie preferred the catheter to the douche as a 
means of inducing premature labour. 

injections imto the uterine cavity, in which Dr. Tanner, Dr. 
Druitt, Mr. Edmunds, and Dr. Barnes joined. 

Dr. Grammy Hewrrr exhibited 


4 FETUS IN WHICH THE ANTERTOR ABDOMINAL WALL WAS 
DEFICIENT. 

The | specs was forwarded to him by Mr. Sedgwick, and 

from the account. given of the case it appeared that the elbow 

presented, and during the progress of the labour the protrusion 

of the intestines the of the 

y the fingers, 


abdomen, covered only by peritoneum, was felt 


and produced an impression that the placenta was in contact 
with them. 

Dr. Davis showed a spvucimen of 

OVAP'4™ GESTATION, 
ee respecting which are as follows :—The patient, 
twenty-five, never previously pregnant, began to suffer in 

March from severe abdominal pain, and above the right pubis 
was found a well-defined enlargement, very tender to the 
touch. On the Mth of May Dr. Davis first saw her, and 
| found a large tumour extending to the umbilicus, and occupy- 
ing chiefly the left iliac region, fluctuating, and resembling an 
ovarian tumour. Mammary symptoms of pregnancy, some- 
what un ecided and of doubtful import, were present ; cervix 
uteri high up, inclined forwards; os not having the cushiony 
fulness of early pregnancy; body of uterus a little enlarged ; 
| length of eavity, three inches and a half. Behind the cervix 
| was soft'tumonur, evidently continuous with that felt above. 
The diagnosis on this exammation was, that the tumour was of 
extra-uterine character, and that within the cyst were fetal 
contents. A canula and trocar were introduced into the 
|‘tumour behind the cervix, and a quantity of fluid evacuated ; 
| but the patient refused to. allow of further projected operative 
| measures, and died on the 9th of July. The left ovary was 
found developed into a cyst, situated between the uterus and 
rectum ; interior of cyst sloughy and putrescent; it contained 
a decayed foetus and remains of placenta, all of a dark colour. 

Dr. Hatt Davis also exhibited a 

POLYPUS OF THE UTERUS, 

abont the size of an orange, which he had removed by means 
of the ligature and bistoury. di d mass protruded 
from the vagina, and gave rise to very considerable losses of 
blood and discharges, 

ON THE HYDATIDIFORM OR VESICULAR MOLE; ITS NATURE 

AND MODE OF ORIGIN. 


BY GRAILY HEWITT, M.D., M.R.C.P., 
PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL. 


Cruveilhier was the first to demonstrate conclusively the 
non-hydatid character of those bodies discharged from the 
uterns in cases of so-called hydatid pregnancy, which view of 
the case has been established by many observations subse- 
quently made. Many essential points in reference to the 
nature and mode of origin of the hydatidiform or vesicular mole 
remain, however, still sub judice, In the present paper it was 
attempted to reduce the series of facts already on record into 
something like a system, and to offer a solution of certain 
questions not yet satisfactorily or clearly answered. 

The author then described the particulars of a case in which 
a specimen of the hydatidiform mole was expelled from the 
uterus seven months after the birth of a first child, and during 
the process of lactation. The patient did not suspect her 
pregnant condition, but for about six weeks the milk had in- 
creased in quantity, and fulness of the lower part of the abdo- 
men and constipation had been noticed. “The ovum, expelled 
entire, was apparently about two months old, and, on examina- 
tion, offered a most perfect and imteresting specimen of com- 
mencing hydatidiform degeneration of the ovum; the circum- 
stance that the whole came away together afforded an oppor- 
tunity of examining the parts as they had lain in the uterine 
cavity: the decidua uterina only was very slightly torn. On 
cutting vertically through the whole mass, the following ap- 
pearances were met with: The amnionic cavity was empty ; 
no embryo discoverable; the chorion and amnion membranes 
were adherent; about half of the chorion villi (the whole of 
those corresponding with the decidua serotina) presented the 
hydatidiform change; the remainder were covered by the de- 
cidua reflexa, shrivelled and small. The chorion villi proceeded 
from the chorion membrane, in their passage towards the de- 
cidua serotina ing enlarged at intervals into rounded 
bladder-like bodies, one-sixteenth to one-sixth of an inch in 
diameter. Microscopic examination showed these vesicular 
bodies to the same structure as that of normal chorion 
villi, but the cells on the surface were wider apart, and the 
villi distended by a serous fluid, giving rise to the enlargements. 
The appearances observed did not differ materially from those 
described by Cruveilhier, Mettenheimer, Gierse, Wedl, and 
others. 

The point respecting which opinions have been divided is— 
What is the nature iis of the change in the chorion villi, 
which results in the production of these hydatidiform bodies ? 
Mettenheimer, followed by 307° declares them to be ¢eysts, 
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while Gierse considers that the change consists in hypertrophy | tant paper was one that could scarcely be discussed in a fitting 


of the natural structures of the chorion villi with secondary | 
cedema, The ‘‘cyst” view the author dissented from altogether, | 
and considered it positively disproved by observation of the | 
specimen and the drawings of the same produced, and by com- | 
parieon of the altered vilh with normal villi at about the same | 
period of development. From this it would be seen that in the 
normal villi and in the altered ones we have precisely the same | 
structures; it is not, then, necessary to have recourse to a cyst 
theory to account for the appearances. The cells on the surface 
of the villi are seen alike in the two cases ; the vesicular en- 
largements evidently do not originate in them, and Gierse’s 
opinion as to the essential anatomical character of the change 
is far nearer the truth. In fact, in the hydatidiform mole, we 
have not a new formation, but simply an alteration and dege- 
neration of previously existing structures. 

The next point is— What are the circumstances which deter- 
mine this pathological alteration? On this subject the author 
differed materially from previous observers. Universally the 
transformation has been supposed to be the starting-point of 
the affection; that the disease of the chorion was the cause ; | 
the death of the embryo the effect. On the contrary, he con- 
tended that the death of the embryo occurs first, the chorionic 
transformation subsequently. The hydatidiform mole results | 
from a degeneration of structures arrested in their develop- 
ment. Death of the embryo involves arrest of chorionic deve- 
Senet. but not necessarily cessation of vitality in the chorion 
villi; these may continue to grow, and this peculiar growth, 
for a persistence of which it is necessary only that the decidua | 
be not separated from the uterus, will then result in the forma- 
tion of the hydatidiform mole. After attaining a certain de- 
free of development, the chorion villi do not appear to be capa- 

e of undergoing the change in question ; the conditions neces- 
sary for that change are not present, and if the foetus dies, no 
hydatidiform mole can be produced. The middle or end of the 
third month is probably the limit within which the change can 
| 

Jith respect to the embryo, in most cases of hydatidiform | 
change no trace of it is detected ; when found, it is always 
very small. The evidence on this point, then, shows that the 
embryo perishes at a period so early as to leave no traces be- 


manner without a more accurate perception of ‘the author’s 
views than could be gathered from hearing the paper read. 
He would, therefore, not pretend to follow even the principal 
points mooted, but would merely advert to one or two topics 
which had struck him. He had seen a case of hydatiginous 
chorion, of about six weeks’ pregnancy, passed by a lady appa- 
rently in perfect health, who had borne a healthy child before, 
and another subsequently, who was not suckling at the time, 
and in whom he did not think the expulsion was caused pri- 
marily by uterine contractions. In this case only a part of the 
chorion was in a state of hydatiginous degeneration; the rest 
presenting either the normal appearance, or various gradations 
of degeneration. He had observed a general tendency, in these 
cases, to complication with fatty degeneration. And the ab- 
sence of the embryo, which was so commonly the case, was 
accounted for by its undergoing a process of oily transforma- 
tion and dissolution, which usually proceeded to the entire dis- 
appearance of the foetus. In one case he had witnessed this 
process in progress; the lower half of the embryo had melted 
away, whilst the upper half remained. He had taken a sketch 
of this embryo. Dr. Barnes was of opinion that it required 
farther observations to establish the proposition that death of 
the foetus must necessarily precede the hydatiginous — 
Fatty degeneration certainly did in some cases ede 
death of the foetus; it might be that hydatiginous degeneration 
might also commence during the life of the embryo. 

ir. Drurrr stated that the author had given a very lucid 
and ingenious explanation of the aberration of placental struc- 
ture treated of, and he was most ready to concur with him in 
the position that the (so-called) cystic disease of the chorion 
was an exaggeration and deformity of natural structure, and 
was not due to the intrusion of a new element, as in the case 
of tumours or of hydatids. At the same time he doubted if 
the proof were complete that death of the feetus was the only 
and essential cause. Referring to the extremely complicated 
nature of some of the changes in the ovum in abortion, and to 
the difficulty of unravelling the primary from the secondary, 
he expressed his belief that a kind of apoplectic engorgement 
of the decidual vessels was the condition which usually pre- 
ceded abortion, and that the various changes of structure ob- 


hind it, or that it does not survive a period roughly to be fixed | served in the membranes of the ovum, such as fatty degenera- 
at the end of the second month. We find, then, that all known | tion and fibrinous deposits, in portions of the placenta, were 
facts are quite in harmony with the theory now offered as to | generally secondary ; but yet in some cases such changes, he be- 
the cause and nature of the hydatidiform transformation. ieved, were primary. He observed that it was an anatomical 

Some remarks were then made as to the cause of the death | error to speak of the disappearance of any of the villi of the 
of the embryo in such cases. The author considered that, in | chorion, whether of the placental or non-placental portion of 


the case of tne 
‘was very 
but slow contraction of the uterus, produced by the irritation 
of lactation. Such contraction would diminish the nutrition 
of the villi, and in the end cause the death of the embryo. As 
confirmato 
producing a 
were mentioned, Dr. Barnes found that, in a number of cases 
of abortion of non-special character, into the particulars of 
which he had inquired, abortion occurred in 17 per cent. of 
cases of conception during lactation, and in only 10 per cent. 
of other cases. On this subsidiary branch of the inquiry, how- 
ever, only speculative opinions were put forward. 

As to the interesting question of the possibility of a portion 
of retained placenta taking on the hydatidiform change, the 
following opinion was offered :—The placenta of a mature foetus 
cannot be so changed, but appearances giving rise to an erro- 
neous conclusion on this point might arise—lIst, in cases of 
double conception, one of the ova perishing at an early period, 
and the degenerated chorion villi remaining in the uterus after 
the normal birth; and, 2ndly, in the perhaps possible case of a 
portion of the chorion villi having changed, from accidental 

ration from the embryo, the remainder growing normally. 

tly, the question, Can true hydatids be expelled from the 
uterus? was considered. The author was inclined to admit 
the possibility of this occurrence. When so expelled, the true 
hydatids arise, doubtless, in the uterine wall, and subsequently 
burst into the cavity of the uterus. A very simple examina- 
tion would be sufficient to distinguish between such bodies and 
the hydatidiform cysts resulting from chorionic change. The 
fact, that in true hydatids we find cysts enclosed one within 
the other, and in the other case round or oval bodies attached 
one to another like beads, would be alone sufficient to prevent 
the possibility of a mistake on this point. 

The several points referred to in the paper were illustrated 
by drawings and preparations. 

Dr. Barnes observed that the .. treated in this impor- 
39 


of this opinion as to the influence of lactation in | 
rtion, some observations published by Dr. Barnes | 


atient above described, and in cases like it, it | that membrane. On the contrary, the villi of the whole cho- 


le that the death was due to long-sustained | rion, as he bad shown some years ago, continue to grow up to 


| the end of pregnancy, and are ily found in every mature 
| ovum. They are particularly large around the placental “7 
| tion, and in this part in the membranes at full term he 
occasionally found them excessively ampullated, as if in an in- 
cipient state of cystic degeneration, Hence his belief in the 

ibility that the cystic disease might be a primary affection, 
beginning before the death of the foetus. 

n reply, Dr. Grarty Hewrrr observed that he merely in- 
sisted on the fact that the death of the embryo preceded the 
chorionic change; he had only attempted to account for 
that death in one particular class of cases. He could not con- 
ceive that further observations would materially alter his con- 
clusions, based as they were on attentive consideration of the 
data afforded on the subject at the present time. He believed 
that his explanation of the mode of origin of the chorionic 
transformation was the only one reconcilable with facts; he 
would request anyone sceptical on the subject to examine the 
drawings placed before the Society, from which it would be at 
once apparent that the hydatidiform bodies are merely chorion 
villi arrested in their growth, but which have undergone 4 
subsequent degenerative change. There was an utter - onl 
of proof that the alteration was anything beyond a passive one, 
and on his view of the case it was a necessary result of the 
adhesion of the ovum in the uterus, the embryo having 
perished, 


Pampas Grass.—A magnificent specimen of the gigantic 
called the ‘‘ Gynerium Argentium, or Pampas Grass,” 
was recently to be seen in the nursery grounds of Messrs. 
Huggett and Son, East-cross, Tenterden. Its circumference 
is 32 feet, and its long drooping blades or leaves measure 8 
feet in length. There were 70 stems of bloom on this plant, 
varying from 18 to 10 feet in height, with its silver spikes 
of flowers, each spike being 24 feet in length. 
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Correspondence. 


“Audi alteram partem,” 


THE NAVAL MEDICAL WARRANT. 
To the Editor of Tux Lancet. 

Smr,—It is very desirable that all those members of the 
medical profession who, having just pleted their studies, 
entertain any idea of entering the Royal Navy, should not be 
misled by the Royal Warrant of the 13th of May last, which 
is circulated with the curriculum issued from Somerset House, 
Any stranger, on reading that warrant, would say that the 
pay, position, and future prospects held out to a surgeon enter- 
ing on his career, were such as to render an appointment in 
the navy one to be desired. He would take it for granted that 
the terms of the warrant would be carried out; and not until 
it was too late, not until he had taken the shilling, would he 
learn how he had been gulled. Scarcely any of the provisions 
of the warrant have been acted upon; and the present Board 
of Admiralty have shown clearly and unmistakably their de- 
termination not to comply with them; and in a circular issued 


daring the last week, regulating the rates of travelling ex- |- 


penses to be paid to officers, the medical officers occupy their 
old position, the surgeons (ranking, according to the warrant, 
with majors or lieutenant-colonels) being paid on the same 
scale as engineers and naval instructors, both their juniors in 
rank two grades; while the assistant-surgeon is paid at the 
same rate as a naval cadet fourteen years of age, and ls. 6d. 
more than the boatswain or carpenter of the ship. They have 
shown it by refusing to make any alteration in the uniform, so 
that medical officers still wear the same as they did formerly, 
and the same as is worn by officers ranking two grades below 
them; a staff-surgeon having one row of lace on his coat, while 
the combatant officer of the same relative rank has three. 
They have refused to pay to the widow of a surgeon recently 
deceased the pension according to the terms of the warrant, 
aud they have also refused to act up to the terms of the article 
referring to forage, allowances, &c. 

Anyone entering the navy now as an assistant-surgeon, 
takes a position infinitely inferior to that of his fellow-student 
who goes into the army. 

The only benefit the naval medical officers have as yet de- 
rived from the warrant has been an increase of pay. This, it 
is to be hoped, the Admiralty cannot deprive him of; most 
assuredly they will do so if they can. The inducements to 
take service under them exist only on paper. Let the medical 
student remember this. 

I am, Sir, your obedient servant, 
October, 1859. N. R 


ON MERCURY AS A CURATIVE AGENT. 
To the Editor of Tue Lancer. 


Srr,—Allow me to inform your correspondent who signs 
himself “ Gideon Gray” that I did not say Mr. Syme for thirty- 
six years never used a particle of mercury. My statement is, 
that “ after thirty-six years’ experience, Mr. Syme never gives 
a particle of mercury”-—implying that he has tried it, and 
found it useless. Besides, it is only since 1856 that mercury 
has been proved unnecessary in iritis. Since 1856, Dr. Williams, 
of Boston, gives the statistics of nearly a hundred cases of iritis 
successfully treated by himself without mercury. 

It requires considerable boldness at first to treat iritis without 
mercury, for till within the last two or three years nearly all 
the profession declared the mineral necessary in that disease. 

Professor Syme has added many valuable contributions to 
surgery in his time, but, as I have heard him say, he has often 

to grope his way to these discoveries and improvements, 
There was a time when he would have cut off the leg where he 
would now only amputate the foot; there was a time when 
he would have cut off the arm for disease in the elbow or 
shoulder-joint ; there was a time when he treated stricture of 
the urethra different from what he does now; there was a time 
when he gave sarsaparilla to cure secondary syphilis : but those 
times have all gone by; and it is just gout that since 1856 
Professor Syme has discovered that mercury is absolutely un- 


necessary in cases of iritis, 
I am, Sir, yours obediently, 
Essex, October, 1859, M.D. 


THE “BRITISH MEDICAL JOURNAL.” 
To the Editor of Tux Lancer. 


Sim,—I shall esteem it a favour if you will allow me to ex- 
press to the members of the British Medical Association, 
through your pages, my warm approval of the movement ori- 
ginated by Mr. Dix at the East York and North Lincoln Branch 
meeting of the above Association, to divert our funds into 
some more productive channel than the issue of the weekly 
journal. It is a poor, sickly production, and I can hardly sup- 
pose that even its most ardent m would for a moment 
compare it with either of the other two weekly medical jour- 
nals, It generally lies on the members’ tables, where I have 
seen it unopened until it finds its way into the waste-paper 
basket. ould it be possible for the Council, by a small 
annual contribution, to ensure in the pages of Tue Lancer the 
insertion, as an occasional supplement, of the important pro- 
ceedings of our Branch Associations? or, if this could not be, a 

uarterly paper of these proceedings might be issued for about 
d300 a year, instead of the £2000 a year we waste on this 
foolish journal—a medical Morning Herald as contrasted with 
Tae Lancer. 
I have the honour to be, Sir, yours obediently, 
C. Locknart Ropertsoy, M.B, Cantab. 
Haywards-heath, Sussex, Oct. 1859. 


THE TRIAL OF JOHN BROATCH. 
To the Editor of Tue Lancer. 


Sin, — With reference to your remarks in Tue Lancet of the 
8th inst., on the trial of John Broatch, before the Justiciary 
Court, held here on the 23rd ult., we, the undersigned regis- 
tered medical practitioners, beg leave to state that when Dr 
M‘Culloch deposed in that Court that “‘not one medical man 
in Dumfries showed his diploma when he got his certificate 
signed,” he asserted what is not the fact, for we all strictly 
complied, to the very letter of the law, with the Medical Act, 
and also with the instructions given by the Medical Registrar. 


BLackock, late Surgeon Royal Navy. 

James Grieve, M.D. Edin., L.R.C.S. Edin. 

Scort, M.D. Edin., L.R.C.S. Edin. 

Avex. Borruwick, M.D. Edin., L.R.C.S. Edin. 

Joun Cutskotm, M.D., &c. 

James Lirrie, M.D., L.R.C.S. Edin. 

W. H. Garwyer, Surgeon, Dumfriesshire Militia. 
Dumfries, October, 1859. 


MEDICAL TRIALS. 


COUNTY MAGISTRATES’ COURT, LIVERPOOL. 
ANOTHER CHARGE OF ILLEGALLY PRACTISING AS A SURGEON. 


(Before Heywortu (chairman) and Joun 
Esqs.) 


Mr. Tuomas Lawrence Howarp, of Old Swan, 
appeared to answer an information laid by Mr. William Hon- 
ner Fitz Patrick, surgeon, charging him with practising as a 
su without being registered as such, as required by the 
40th section of the Medical Act, passed in the last session of 
Parliament. Mr. Fitz Patrick again appeared on behalf of the 
surgeons of West Derby to prosecute, and Mr. Snowball for the 
defendant. 

Mr. SNowBaLL, addressing the magistrates, said—Perhaps, 
before we enter upon this case, you will allow me to take an 
objection to the jurisdiction of the magistrates. Of course, I 
don’t do so with any d of doubt that the gentlemen on the 
bench will do that y hich is wrong, for I am sure they will not; 
but I do it simply on this ground—that the Act of Parliament 
gives the magistrates no power whatever to try the case. There 
is Go section in the Act which appears to me to give them the 
slightest authority or power to inflict any penalty. There is a 
section which mentions the mode of recovery of penalties, 
which says how they may be recovered when inflicted; but 
there is nothing to show whether the conviction is to be before 
one, two, three, four, or five magistrates, or whether it is to 
before a full bench at quarter sessions. Under these circum- 
stances—inasmuch as 1 am defending a person charged with a 
penal offence—of course it is my duty to make the objection, 
without, however, any view of giving offence to the magis- 
trates, which I should be sorry to do. I therefore trust, before 
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we enter upon the case itself, the magistrates will decide upon 
the question whether or not they have any jurisdiction. 

Mr. ATHERTON (the clerk) said there was no doubt the magis- 
trates had jurisdiction. 

Mr. SyowpaLt.—The conviction of a person is a. different 
thing from recovering the ies after that conviction is 
made. The doctors have unsntentionally made a mistake, and 
they must suffer. 

Mr. ATHERTON having repeated his opinion in favour of the 
magistrates’ jurisdiction, 

Mr. Firz Parrick was sworn, and deposed that there was a 
plate on the house inhabited by the defendant, with the words 
** Howard, surgeon,” thereon, on the 14th of September last ; 

and that on the same day the defendant signed a certificate of 
vaccination, in which he called himself a surgeon. The de- 
fendant’s name did not appear on the Register, as was required 
by the Act. 

Cross-examined by Mr. SnowBaLt.—Are you the legally- 
constituted prosecutorin West Derby? No, I am not,—What 
you say is, that on the 14th of September, in the present year, 
Mr. Howard practised as a surgeon? Yes, and that he was 
not on the-Register as the Act requires,—But if the Register 
was published in January, and Mr. Howard practised only in 
September, how could he appear on the Register? He suc- 
ceeded an unqualified person. My accusation is, that he is 
not on the Register, as the Act of Parliament requires.—What 
I want to know is, how is it possible for a man to be on the 
Register published in January, when he commences to practise 
only in September? He is bound to be on the Register before 
he signs a certificate. If you read the 37th section of the Act 
you will see. 

Euiza Ann THomas proved that on the 14th of September 
she took her child to be vaccinated by the defendant, who gave 
her a certificate which she saw him write and sign. 

Mr. SyowBat said his defence to the present charge arose 
on a question of law. The magistrates must be quite satisfied 
that the Act of Parliament distinctly pointed out the mode in | 
which the penalty in this case was to be recovered. Ue ap- | 

rehended that if it could be recovered at all it must be by 
indictment. There was.no clause in the Act which gave the 
magistrates the power of inflicting a fine to the amount of £20, 
or of committing to prison. He then said that his client was 

uite a young man, though he had been in practice some years; 
that he bought his present practice of a Mr. Hall; that ina 
few weeks he hoped to go before the Royal College of Surgeons, 
and be legally admitted a member thereof; and that if the 
Bench decided to inflict a penalty he trusted it would be 
merely a nominal one, as the defendant, until he passed the 
College, would take down the word ‘‘ surgeon”’ from his door. 
He (Mr. Snowball) thought it would have been only common 
courtesy if Mr. Fitz Patrick had warned Mr. Howard that he 
was acting illegally in practising as a surgeon, so that he might 
have discontinued his practice, and thus saved the expense and 
annoyance of being brought before that Court. 

The CHarrMAn said—The magistrates have come to the con- 
clusion that the defendant has rendered himself liable to a 
penalty of £20. We are sure, however, that Mr. Fitz Patrick 
will not pursue this proceeding with any feeling of acrimony ; 
and as the defendant was not cautioned—as [ k in courtesy 

he ought to have been—-we fine him 20s. 

Mr. Frrz Patrick explained that he could not consistently 
caution Mr. Howard, inasmuch as he was not a member of any 
medical college at all, or legally or otherwise qualified to act 
surgeon. 

The CHarrmAN—You have only done your duty, Mr. Fitz 
Patrick, in bringing this matter before us, 

The parties then left the court. 


HALESWORTH PETTY SESSIONS. 


Before A. Jounston, Esq, (chairman), Rev. W. Epegt, 
; Rev. H. Owen, and Tuos. Rant, Esq.) 

L. Swern, of Wrentham, Suffolk, appeared on Wednesday 
last before the above magistrates to auswer a summons issued 
at the instanee of Mr. Hoffman, surgeon, of Wrentham, . 
ing him, under the Medical Act, with wilfully and falsely 
representing himself to be a legally-qualified practitioner. 

Mr. Gooding, of Southwold, appeared for the prosecution, 
and Mr. Read, of Halesworth, for the defence. 


consequence of it having been reported to the board of guar- 
dians of the Blything Union that the defendant had been giving 
certificates of the causes of death. ‘The Board wrote to the 
Poor-law Board for instructions how to proceed, but such was 
the tardiness of the central Board’s movements, that Mr. Hoff- 
man, to protect himself and the public, undertook to prosecute. 
He said he should call Mr. White, the registrar of deaths, to 
prove the reception of the certificates, and also the admission 
of the defendant that he was unqualified. He did not produce 
the Medical Register, as he considered the admission of the 
defendant to Mr. White sufficient evidence of his not, being 
qualified according to law. 

CuarLes Wutre deposed that on the 20th of September last 
a certificate of the cause of death was brought to him to regis- 
ter the death of Rebecca Smith, who died on the 18th of Sep- 
tember, signed “L. Smith, surgeon, Wrentham.” Having 
heard that the defendant was unqualitied, he went and remon- 
strated with him for granting certificates. He asked the de- 
fendant whether he had any qualification, and he admitted he 
had not. On the 28th two more certificates were brought to 
him = registration, The certificates were handed in to the 
Bene 

This was the case for the prosecution. 

Mr, Reap, for the defence, said there was nothing for the 
Bench to consider; this was not a prosecution, but a persecu- 
tion. The defendant was not deriving any pecuniary benefit 
from the geoetion, being merely placed at Wrentham from the 
death of Mr. Harmar, until the appointment of a successor to 
that gentleman. There was no doubt Mr. Smith had signed 
the certificates, still he was not amenable to the Medical Act 
because he received no fees. He made out no bills charging 
for medicine, and therefore he did nothing coming within the 
meaning of the statute. 

The Bench retired to consider their decision. 

The CHAIRMAN, upon their return, said the Bench were 
unanimous that the case had been clearly proved, and the de- 
cision was against the defendant. The Medical Act was a 
most important one, and must be carried out so as to protect 
the public and the profession. As this was the first case that 
had been brought before the Bench, they would only inflict a 
— penalty, as the Act gave the Bench the power of 

oing 80. 

Penalty, including costs, £5; which was immediately paid. 

Mr. Reap applied for a case for the Queen’s Bench, which 
was refused. 


KESTEVEN PETTY SESSIONS, LINCOLNSHIRE. 


Mr. CHAMBERS appeared on behalf of the Lincoln and Lin- 
colnshire Medical Registration Association, on the 7th instant; 
to prefer a charge against Mr. Richard Elkanah Hoyle, for 
practising as a surgeon and apothecary, he not being a duly- 
qualified medical man. 

Mr. KR. Toyneex appeared for Mr. Hoyle, and took an objec- 
tion to the copy of the Register put in asevidence. The Act of 
Parliament required the Register to be ‘‘ correct” and * alpha- 
betical.”” The one put in was confessedly, from the Registrar's 
preface, “ incorrect;” and if the two supplements were added 
to it, it could not be “‘alphabetical.” Mr, Jardine had deeided 
that the objection taken was a valid one, and although hisde- 
cision had been appealed against, no judgment had yet been 


given. 

The Bench thought they could not receive the copy of 
the Register as evidence, and dismissed the case. It was at 
first suggested that a case should be submitted to the Court of 
Queen’s Bench on the point; but on the magistrates urging on 
Mr. Chambers and Mr. Loewe, the secretary to the Lincoln and 
Lincolnshire Medical Registration Society, who was present, 
the hardship of proceeding harshly with a man of Mr. Hoyle’s 
acknowledged respectability and skill, an understanding was 
arrived at that the matter should be allowed to drop, if Mr. 
Hoyle would give an assurance that he would not practise 
again till legally qualified. 

Mr. Toynpee stated that his client intended to obtaimy as 
soon as possible, the m qualification. 

Mr. Lowe was of opinion that -he would have no difficulty in 


passing. 
The CHArrMAN recommended the Society, under these cir- 


cumstances, to let the matter drop. 
Mr. Lowe said there was no personal feeling in the matter ; 


Mr. Goopre, in opening the case, was stopped by Mr. Reap, 
who objected to the information as laid beimg informal. The 
Bench overruled the objection. 

Mr. Goovixe ee brought before the Bench in 


the Association was anxious to put down illegal practice, and 
as this was the strongest and clearest case they could posat 


| find, it was selected as an example. Should a conviction be 
| refused, the defendant would, he thought, be put to much 
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greater expense, as he had no doubt the Committee would feel 
it was due to the profession to proceed with the case, and so 
rove whether the Act was of any value or not. He would 
the case before the Committee, and they would decide 
whether it should be carried to a higher court. 
A long conversation ensued, in the course of which the magis- 
expressed an opinion that it would be a great pity to 
press the case against a man who was prepared to give up his 
practice, and do all the Association required. 
_We are authorized to state that notice of appeal has been 
given. 


At the Magistrates’ Office, Sleaford, on Monday last, Mr. | 
Mark Ebenezer Thompson, of Ruskington, was charged with 
having practised as a surgeon without being duly qualified. — 
Mr. C. Bissill conducted the prosecution, and Mr. Toynbee | 
appeared for the defendant. This information was also laid at 

instance of the Lincoln and Lincolnshire Medical Regis- 
tration Association, The same arguments as reported in the | 
case above were advanced, Mr. Toynbee also arguing that the | 
defendant could practise so long as he did not hold himself out | 
to be a surgeon.—The Bench inflicted a penalty of 20s., and | 
costs. 


Medical 


Moore, W. J., M.R.C.8. Eng., L.A.C., H.M.’s Indian Me- 

dical Service, Bombay Presidency. 

Wane, Wa. Swirr, L. F.P.S. Glas., L.S.A. L., Stanningley, 

near Leeds. 

Ernest M.R.C.S., L.A.C., Newport, 

Isle of Wight. 

Sr. Taomas’s Hosrrrat.—The Newman Smith Prize 
for an essay on ‘‘ Neuralgia,” has been awarded to Mr. J. Hil- 
ditch, Brighton. 

Wesrainster Hosprtat.—In addition to the medal for 
general proficiency in anatomy, physiology, chemistry, materia 
medica, and botany, awarded to Mr. Arthur W. Edis, as an- 
nounced in our last number, prizes (consisting of cases of in- 
struments) for dental surgery and midwifery were obtained by 
that gentleman. 

DeatH From THE or CHLOROFORM.—-A 
death from the inhalation of chloroform has taken place in the 
Seamen’s Hospital, Dreadnought, which strongly exemplifies 
the uncertainties which surround the action of this anesthetic 
vapour. It does not appear that even the stage of surgical 
anzesthesia was reached. We shall publish a full report of the 
case, with the post-mortem appearances, next week. 

Approintmest.—Dr. John Beadnell Gill, late house- 
surgeon of the London Hospital, was last week appointed resi- 
dent medical officer of the Dover Hospital. 

Gtascow Eve Testimonial to Dr. 
Mackenzie, for his gratuitous services in connexion with the 


Rorat Cottecs or Surcrons.—The following mem- | Glasgow Eye Infirmary, was presented on Thursday, the 7th 
bers, having undergone the necessary examinations, were ad- | inst., in the shape of a beautifully-finished portrait of that 


mitted Licentiates in Midwifery, at a meeting of the Board on | gentleman, painted by Mr. Daniel Macnee, and which was 


the 12th inst. :— 
Bossy, Aurrep Horsiey, Stoke Newington; diploma of | 
membership dated Aug. 1, 1859. 
Brincer, Joun, Cottenham, Cambridgeshire ; March 11, 1859. 
7 ae Hewry, Swan River, A ia; March 
2, 185s. 
Hvueues, Tuomas Jonx, Woolwich; March 21, 1859. 
Parkes, Tuomas, Woolwich; July 19, 1859. | 
Swinpett, Joun Josern, Whetstone, Middlesex; Aug. 1, 
1859. 
Urrersoy, Epwarp Vernon, Balham-hill; May 16, 1859. 
Apornecarres’ Hatt.—The following gentlemen passed | 
their examination in the science and practice of isime, and 
received certificates to practise, on | 
Thursday, October 6th, 1859. 
Bricuovse, Lindley, Huddersfield. | 


Busieny, CHartes Epwarp, Ombersley, near Worcester. 
Coarnurs, Evwin Weise, Rodney-place, Clifton. 

Grorce, Amprost Brooke, Liverpool Royal Infirmary. 
Myers, AntHurR Bowers Ricnarps, Tenby, Pembrokeshire. 
Taytor, Henry Moornovuse, Manchester. 


The following gentlemen also, on the same day, passed their | 
first examination :— 
Boor, Joun Newhall-street, Birmingham. | 
Caution, Josepn, Islington, Liverpool. 
Corry, Jony, Redrath, Cornwall. | 
De Nécri, ATHEnope, Camden-street. 
Jexnives, Ropert, Mount-street. 
Srrickitanp, Epmunp, Kerby Moonside, Yorkshire. 


Army Mepicat Departwent.—The following is a list 
of the successful candidates at the competitive examination for | 
Assistant-Surgeoncies in the Army, on October 6th, 1859 :— 

J. T. Tuttecn, M.D. Ws. Dumvitte 

Arruor Cuas. Gaye Taos. Woop, M.D. 

Wm. Evetyy Atstox, M.D. James Bett JARDINE. 

Josern 8. Joyner, M.D. Joun E, Stewart, M.D. 

Hexperson, M.D. Henry C. Guinness, M.D. 

Jounx Arex. Scorr, M.D. Oswatp Cowan, M.D. 

ARNOLD Royie. James L. C. Cotter, M.D. 


or Puysicrans, Epinsurcu.—The 
owing gentlemen, having undergone the necessary exami- 
nation, were admitted 
Berwick, Geo., of Sunderland, late Senior Surgeon of the 
Niger Exploring Expedition. 
Roperr C., M.R.C.S, Ed. & L.S.A.L., Berwick- 
upon-T weed, 
Hurst, Cuas., L.S.A., Morley, near Leeds. 
Livert, Hexry M.D,, M.R.C.S. E., L.S. A. L., Wells, 
Somerset. 


placed in the directors’ room. 
Drearneria.—A letter from Mr. George Rigden, sur- 
m of Canterbury, in Zhe Times of Thursday last, states that 
e report of diphtheria being prevalent in that city is entirely 
destitute of foundation. 
Extrraorpinary Breta.—Rather more than forty years 


| ago, the wife of a man in humble life, near Bromsgrove, had 


four children at one birth. They were all girls, and all the 
children were alive at about eleven years old. They used to 
be all dressed alike, and no difference was perceptible in their 
features.— Notes and Queries. 

Bequests. — The late Mr. Biggs, publisher of the 
Family Herald at No, 421, Strand, left to each of the follow- 
ing hospitals £100; Charing-cross, King’s College, Westmin- 
ster, Consumption, Cancer, aud Royal Free Hospitals. To the 
Society for the Prevention of Cruelty to Animals, £200. 

“ Way po ror Womeyr Swim ?”—Miss Martineau has 
related that a sensible and worthy Quaker gentleman built a 
bathing-house for his daughters on a mere in his grounds, 
which was sufficiently fenced with reeds to secure privacy ; 
and the girls learned to swim. Their frames, health, and 
chances of safety were improved; and there was not a shadow 
of an objection to be set off on the other side. 

Tyxsmovta.—Dr. W. L. Emmerson has been appointed 
surgeon of the Tynemouth Artillery Volunteers, and Dr. Bourne 
surgeon to the Rifle Corps. The Artillery Corps is now in a 
most efficient state. 

Tae Detrxinc-Fountaty Movement. — On Tuesday 
last, at a meeting of the vestry of St. Luke, Chelsea, it was 
resolved to erect drinking-fountains in Sloane-square and at 
Cadogan-pier. A drinking-fountain has been erected, on a 
suitable site of ground near the church at Brixton, by the 
Society for the Prevention of Cruelty to Animals. 

Tas American Atoz at Kew.—The splendid Ame- 
rican aloe in the Botanic Gardens at Kew (said to flower once 
in a hundred years), being now in full bloom, Sir W. Hooker 
has postponed the closing of the Gardens for another month, to 
enable the public to view this very extraordinary plant. 

Smaw-pox is at present very prevalent in some districts 
of the metropolis, 

Cottzes or Dentists or Excranp.—Last week was 
opened the College of Dentists of England, and the inaugural 

dress was delivered on the occasion by Mr. Waite, M.R.C.S., 
the newly-elected president. After adverting to the novelty 
of his position, and to the unfairness of the College of Surgeons 
in interfering with that which did not belong to them, he 
observed that the vitality of the teeth was not looked to as it 
ought to be; that severe cases of tumours, abscesses, and dis- 
eases of the roots of teeth were more numerous than ever; that 
metals used; and that the 
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practice of the present day was inferior to that at the com- 
meneement of this century. He noticed the necessity of 
mathematics in mechanical science, and observed that this:-was 
teo much overlooked in surgical studies. Allusion was made 
to the theory of constants, on which he considered the princi- 
of life especially to depend; and to that peculiar stasis of 
frequently seen in the tips of the gums, and often mis- 
taken for inflammation. Two cases were given in. illustra- 
tion of his theory; one, that of the great George Canning, who 
had consulted him owing to a sudden swollen condition of the 
c= on the fatal evening when he left London for Chiswick. 
ention was made of the cordial understanding existing be- 
tween the dentists of America and the College of Dentists of 
England. The address, which bore throughout the character- 
istics of an oration, was listened to with deep interest, and 
elicited rapturous applause. Dr. Richardson, at the conclusion, 
posed a vote of thanks, which was seconded by P. Matthews, 
m4 and carried by acclamation.—The members of the Col- 
lege and their friends dined together the previous evening, at 
the Freemasons’ Tavern. 

TO A Poor-taw Surceon.—On Friday, 
the 7th inst., Mr. H. Lee Hodges, Poor-law Medical Officer, 
of Toddington; near Dunstable, Bedfordshire, was invited to a 
public dinner, at which a piece of plate, in the shape of a mag- 
nificent salver, value twenty-five guineas, with a suitable in- 
scription, was presented to him by the inhabitants ef Todding- 
ton and its vicinity. Major Cooper, son of the Lord of the 
Manor, took the chair on this occasion, and was —— 
by some of the leading gentry of the neighbourh The 
guardians of the Woburn Union have also, as we learn, given 
- to Mr. Hodges the highest testimonials which it is in their power 
to bestow; and their example has been followed by all the 
clergymen of the district. Marks of r t like these are 
highly gratifying, and do honour to both the recipient and the 
donors. It is to be regretted that so few instances occur of a 
Deeper and handsome recognition of the services of Poor-law 
medical officers, whose labours are but too often repaid by stint 
and ingratitude. 


Drvecists Actine as Docrors.— A. case was lately 
investigated before Mr. Statham, the deputy-coroner of Liver- 
1, in which the objectionable practice of druggists acting as 
octors was referred to. The inquest was upon the body of 
William Cottrell, aged ten days, an illegitimate child of 
Ellen Cottrell, an inmate of a brothel, in Albion-street, kept 
by Clara Robinson. The child was fed from a bottle, and, 
being very cross, was taken to the shop of Mr, Martin, drug- 
gist, Copperas-hill, who gave a bottle of anniseed. None, how- 
ever, was administered; the child got nothing but wine, sank 
gradually, and died in a few days. It transpired in the 
course of the case, that the mother, being diseased, was afraid 
to suckle the child. An application was afterwards made to 
Mr. Martin, who gave the following certificate of death :— 
**T saw the child, William Cottrell, aged ten days, who 
died this morning from natural causes (marasmus. ) 
“ 22, Copperas-hill, Sept. 18th, 1859. “TT. MARTIN. 
** The child had no money from anyone.—T. M.” 
The registrar refused to receive this certificate, and a second 
application was made to Mr. Martin, who gave another certi- 
ficate in the following form :— 
“ 22, Copperas-hill, Sept. 19th, 1859. 
**T saw the child, William Cottrell, aged ten days, who 
died this morning from natural causes—viz., want of nourish- 
t. MaRTIN, 
“ To the Coroner of the Borough of Liverpool. 
** P.S.—I gave a certificate to this effect this morning, but 
the registrar refused accepting it, needlessly, | think.—T. M.” 
Francis Ayrton, surgeon, who had examined the body, stated 
the cause of death to have been inflammation and congestion 
of the lungs, from purely natural causes. It was not correct 
that the child died from marasmus; asset ont in the draggist’s 
certificate. There was no wasting away. The jury returned 
a verdict in accordance with Mr, Ayrton’s evidence, and made 
a presentment that the conduct of the parties in not getting a 
properly quaneet medical man, in the first place, was repre- 
sible. 
Deatns causep By Musnrooms,—Last week an elderly 
man, near Midhurst, previously in robust health, was suddenly 
seized with violent vomiting, from having eaten horse-mush- 
rooms. He died in less than sixty hours. The appearance.of 
the corpse was singularly indicative of the cause of death. 
‘There was considerable frothy exudation from the mouth, 
which smelt strongly of er 5 and advanced decomposition 
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had taken place within twenty-four hours.——Mr. Newton, 
coroner, held an inquest.a few days ago at Collingham, Notts, 
on the body of Thomas Batter, a boy eight years of age. At 
dinner time the child complained of a pain in his head, and 
could not At seven o'clock in the eveni 


arrived at the Sockelin tae the deceased met with his death 
from partaking of a poisonous fungus which he had mistaken 
for mushroom. 

Deatus or Cattte rrom Eatine Yew 
At Red House, Hursley, lately occupied by Mr. Fowlie, bailiff 
to Sir W. Heathcote, Bart., there is a yew hedge cut to fancy 
shapes and figures. The operation of clipping it was 
recently, and the.cuttings, which Mr. Fowlie during his occu- 
pation had always catefully collected and burnt at once, were: 
on this occasion suffered to lie on the grass of the field. Along- 
side, in this field, Mr. Newton, of Ashley, had about thirty 
heifers to feed, and one morning some boys who were out picking 
musbrooms found about eight of them lying dead . different 

laces. A ninth was apparently in pain, and a strong 
cntie given to it showed the cause of the death of the others— 
namely, the eating of the yew cuttings from the hedge. 


Heattn or Lonpoxy THE WEEK ENDING 
Satrurpay, Ocroper Sta.—October is a healthy month in 
London. In the week that ended last Saturday the deaths 
were 996, having been above 1000 weekly, in some instances 
much above that point, during the previous three months. 
The deaths from diarrheea continue to decline; they were last 
week 34. But scarlatina is still fatal; 95 cases being referred 
to this complaint, and 11 to diphtheria. Twenty-two children, 
and six persons beyond childhood, died of small-pox. Five 
deaths from scarlatina occurred in St. John, Westminster, 6 in 
Islington West, 5 in St. Mary, St. George-in-the-East, and 4 
in St. Paul, part of the same district. A boy, aged 14 months, 
died after a week’s illness of inflammation of the langs and 
bronchitis, from a pieee of nut getting into the windpipe; a 
woman, aged 22 years, died at 5, St. ome } a. 
ington, of ‘‘ English cholera (48 hours);” a girl 12 years 
died from the ** bite of a dog (6 weeks), corchellitis (3 weeks).” 


Dirths, Marriages, and Deaths. 


BIRTHS. 
On the 24th nlt., at Regent-street, Halifax, the wife of Wm. 
Nowell, Esq., M.R.C.S., &c., of a daughter. 
ae the 27th ult., at Margate, the wife of T. S. Rowe, M.D., 
of a son. 
On the 28th ult., at the Mall, Westport, Ireland, the wife of 
Dr. H. Mahon, Surgeon R.N., of a son. 
On the 30th ult., at Hutton Hall, Penrith, the wife of M. W. 
Taylor, M.D., of a son. 
On the 4th inst., at Chartham, near Canterbury, the wife of 
Geo, Selwyn Morris, M.D., of a son. 
On the 11th inst., at Shipdbam, Norfolk, the wife of J. C. 
Garman, Esq., M.R.C.S.E., of a daughter. 


MARRIAGES. 

On the 28th ult., at Mynyddyslwn Church, Monmouthshire, 
T. David Peirce, ., M_R.C.S., to Minnie, eldest daughter 
of the Rev. J. Liewellin, M.A., of Wiveliscomb, Somersetshire. 

On the 28th ult., at All Saints’, Newcastle, R. J. Linton, 
Esq., surgeon, to Mrs. Fawcitt, Chester-le-street. 

On the 4th inst., at St. Oswald’s, Durham, Wm. Stoker, 
Esq., surgeon, to Margaret, youngest daughter of J, Trotter, M.D. 

Un the 11th inst., at St. Bnde’s Church, Live: l, ef 
Higgins, Eeq., M.R.C.S.L., of Peel, Isle of Man, to Louisa, 
daughter of the late L. M*Whonnell, Esq., of Glenduff, Isle of 
Men. 


DEATHS. 

On the 6th of Aug., at Jaulnah, East Indies, Matilda 
eldest daughter of J, M. Jackson, Esq., Surgeon to the 
Madras Light Cavalry. 

On the 9th inst, at yore pe Brunswick-square, Geo. 
Simmons, Esq., surgeon, aged 50. 

On the ms inst., of phtbisis, at Beachamwell, Norfolk, 
Eleanor, wife of Wm. Abel Rackham, Esq., M.R.C.S., aged 38. 


; 
touched, and appeared in great agony. His mind became 
affected, and at midnight he expired. The surgeon who at- 
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Tur Laxcer, NOTICES 'TO. CORRESPONDENTS. [Octommn 15, 1859, 


Mr. Weller, of hes forwarded to corsespendence which has 

MEDICAL DIARY OF THE WEEK. taken place between himself and the Seeretary of the “English Widows’ : 
Fund.” Mr. Waller is applied to, as the “ private friend” of his patient, to ; 

Boras F H 0 dons, 2 nas. afford full information respecting his health, &c. -Mr. Waller properly de- 


mreorourraN Fees Hosrreav.— Operations, clines to give a medical opinion without a fee, and communicates this fact to : 
MONDAY WwW 2 Px. the Secretary of the Fund, with some comments on the payment of medical ; 
1%... Soctzrr or Lowpor.—8 xx. Dr: | referees. The Secretary declines to acknowledge Mr. Waller in any other 
On the Pathology and Treatment | ji zit than the “friend,” and refuses the fee, It:would certainly:be a better 
Rae. practice for all insurance offices to remunerate the medical friend for his 
s Hosrrran.—Operations, 
FORBDAY, 18 Socrerr or Lonpox. — 8 P21. Asscmprion oy Tris. 
« First Meeting. To the Editor of Tux Lancer. 
IDDLEsEx Hosprrav.—Operations, 12} Sra,—I observe in your journal of the 8th instant a letter, signed “X.Y,” 
3 Bs Sr. Mary's Hosrrrat.—Operations, | = Upon the above subject, in which the writer prefaces his remarks with—" The i 
5 WEDNESDAY, Ocr. 19 Unrversirxy Cortzer Hosritat, — Operations, ye jon how far dentists are entitled to assume the prefix ‘ surgeon,’ whether ; 
qualified or not, involves an amount of absurdity, if not worse, upon 
rab 1c _ which it is unnecessary to enlarge.” 
PM. That any person has a right to pretend to be what he is not, needs no argu- 5 iq 
ment to prove to be both absurd and unjustifiable ; bat for a dentist to assume ‘te 
| the title of sargeon-dentist is another and altogether different affair. The 
Operations, } p.x. profession of a dentist includes the practice of dental surgery, as every disinte- if 
THURSDAY, Loupow Hosrirat 14 rested medica) practitioner knows and admits ; and it appears to me, as it must 
He Kxxe’s Cross.— | t every person endowed with an average share of common sense, that to e 
ritaL, to endeavour to prevent, any man from taking a title, which t 
‘ a. - ntroductory lescribes the nature of his daily practice through a long series of years, is > 
ae only absurd, but monstrously unjust, It appears to me, then, that the prin- 
, cipal question is—Does the party assuming the title of surgeon-dentist prac- : 
FRIDAY, Ocrozzn 21 Wasrurverse OrmTaatmic Hosritar. — Opere- | tise as such ? If it can be proved that he has for years confined his practice to 
’ ae | tions, 14 P.x. the cere of diseases of the teeth, the removal of diseased teeth, the regulation 
d replacement of teeth, surely such a man is entitled to tell the truth of 
Sr. Fn nde 5 "omens, po th n himself to the public, and to call himself what he really is, and what hundreds f 
SATURDAY, Octonzr 22 ony ofthe public know him to be, a surgeon-dentist. If such a person is not so en- t 
Cotrxes Hosrrrar.—Operations, 1} titled, it would be well if “ X. Y." wouldexpiain who is ; but let his arguments 
Cmaning-cross Hoorrtan.—Operations 2 pas. be founded on reason, and proved by common sense and fact. ; 
. I will pass over the first demonstration of “ X. ¥.,” as te the “unserupulous i 
| &c, of this title but I will just observe, regarding the second de- 
3 monstrative paragraph, that if persons who have passed an examination, and . 
obtained a diploma as surgeons, would confine themselves to that title, and not 
TERMS FOR ADVERTISING IN THE LANCET. assume that of dentist, to which in very many instances they have not the : 
slightest shadow of a right, they would need no protection, as no one would 
For 7 lines and under ......... £0 4 6] Por halfa page................-. £212 © think of going to a surgeon-dentist to have a broken limb set, any more than F 
For every additional line © 0 Gt Pora page .............cc.c-cc0 5 © 0} he would think of going to a surgeon to have a set of teeth made. The title a 
;. | of surgeon-dentist is distinct and specific, and has no pretensions whatever to 
in Taz any general surgery, uor is it possible that it should mislead any one sane person 
Offic later than yednesda as to its meaning. 
that week. One word on the qualification, and I have done. Up to the present time ; 
there has been no institution where men could qualify for dentists, including, 
as I before stated, dental surgery. A qualification, therefore, in the shape of a 
TERMS OF SUBSCRIPTION. diploma or certificate, was impossible, and the dental practitioner was fain to 
be content with the good that those would speak of nim who had received good 
Srawrep. at his hands. The case will now be different, as the College of Dentists, in j 
conjunction with the Metropolitan School of Dental! Seience, wil) not only be 
(To go free by post.) able to teach and examine, but, as far as in human nature is possible, insure to u 
ee eee eee FS the public good dentists with a dental diploma, which it is to be hoped will Y 
have the effect of quieting the few squabbling individuals who would wish to 
Three Months oss engross the whole of the practice of one profession because they have obtained H 
a diploma in another. I am, Sir, your obedient servant, 
ida-hill, October, 1859. 
Quaesitor. — 1. Gray’s Anatomy. — 2. Jones and Sieveking’s Physiology. — 
3. Watson's Practice of Physic.—4. Pereira’s Materia Medica.—5. It will be 
announeed in Tae Laxcer. 
t 1a be to Genes Coxze, L.S.4.—The shal! receive due attention next wok. 
Tux Lancer Office, 423, Strand, London, and made payable to him at the Sydenham should apply to the Secretary, Mr. J. Hutchinson, Finsbury-circus. . 
Strand Post-office. 
Tus Lancet may be obtained from every respectable Bookseiler or Ne To the Bitter of Tan Laneue 


Sre,—On referring to the new edition of Dr. West's “ Lectures on the Die- 
eases of Infancy and Childhood,” I find that he discriminates two forms of 
infantile para!ysis—one depending on local mischief in the nervous centres ; 
the other coming on independently of any evident cerebral disturbance, “ seem- 
> ing to be induced by the irritation of dentition, or supervening on the long 
G0 rresp ents. continuance of a constipated state of the bowels, or appearing in connexion 

with all the indications of debility, or succeeding to a short feverish seizure 

— whieh came on suddenly when the child was in bed at night, and left it with 
¥ one limb palsied in the morning.” Between these two forms Dr. West makes 

The Question of Titles has caused quite a ferment in the profession. It would | 9 marked distinction, and Bouechut also adheres to this view. According to 
appear probable, from the decisions alreadyarrived at, that the title assumed | these authors, that species of paralysis which succeeds to one or two attacks of 
must be strictly in accordance with the qualification or qualifications regis- convulsions, unaccompanied by any previous or subsequent febrile or inflam- 
bythe. practiti T wiiliane involved,: b . of matory affection, is entirely independe nt of any central misehief, and has 

tered by P nothing in common with the paralysis which results from hyperemia, apo- 
custom and courtesy, and one of legal right. How far the Medical Act has | piexy, and inflammation of the brain and its investing membranes. It is 
8 retrospective effect will have to be settled by the Court of Queen’s Bench. nothing a e of the centres, without 
" : an any material alteration of the latter. e correctness of this view is open to 
Pose-list—In to, state that the Royal question, and has reeently been combated by Dr. Eulenburg in Virehow's 

Coliege of Physicians of Edinburgh will pablish in Deeember next an entire | archives. He contends that'this form of paralysis is essentially a consecutive . 
} ; list of those gentlemen whe have passed during the “ year of grace.” disease - depending dy material disturbance of ~ — centres, like the 
a r . . paralysis of adults, which sometimes comes on with similar symptoms, some- 
2 ‘M.R.0.8. (Coventry) and L.8.4.—They are recognised in Prussia, the nearest times with those of apoplexy or of an inflammatory affection. The ditlerence 

town in which might be selected. of age, hoomate, may certainly influence the different frequency of the oceur- 
. Charles yas Encephalocele shall appear next week rence of this or that form, bat it cannot alter the essential nature of paralysis 
Mr VieeeSeno meee in the manner that has been affirmed. In his opinion the two forms are ~ 
and the same pathological process, the difference being merely in degree. In 
Mepvrcat Orvrcer or Huaura, general he would regard a diffuse hyperemia as the cause of these eclamptic 

To the Editor of Tus Lancer. attacks. The material residua of this central aifection are then the cause of 
the disturbed motory conduction—that is, of the paralysis. Convulsions 

oo a recent notice of the appointment of Medical Officer of Health for | caused by a widely-diffused hypermmia wil! often terminate fatally, while, 

the Limehouse Board of Works, you have mentioned Mr. Horton as the gen- | when the effusion is limited to a smaller space, a more or less extended para- 
tleman elected. Permit me to say that it is I who am in possession of that | lysis, depending on the nervous centre affected, wil! be the consequence, Such 
Office. 1 am, Sir, your = servant, is a brief epitome of Dr. Eulenburg’s paper. 
M.R.C.S. Eng. 1 am, Sir, your obedient servant, 
Regent’s-terrace, Commercial-road East, Oct. Birmingham, , 1859, Apam Appisox, Student in Medicine, 
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NOTICES TO CORRESPONDENTS, 


SEVERAL correspondents have drawn our attention to a ludicrous mistake 
made by the Dublin Medical Press. In the last number of our Hibernian 
contemporary, the Introductory Lectures given at the Metropolitan Schools 
last year were inserted instead of those delivered at the commencement of 
this session. The London correspondent of the Press is consequently a year 
behindhand in his information. 


Tas Meprcat Act tae or Puysicrays. 
To the Editor of Tax Lawcer. 


Sre,—I fear your correspondent, Dr. Savage, has interpreted Clause 40 
of the Medical Act with more illiberality than common sense. He says that 
a physician using the pretix of “doctor” to his mame is liable under the 
Act. No such thing; but it is plain that a doctor of medicine only, dling 
himself a physician, (which he is not,) is liable under the latter part of that 
clause. The Act (Clanse 40) says :—‘ Any person who shall wilfully and falsel 
pretend to be, or take or use the name or title of, a physician, doctor of medi. 
cine, licentiate in medicine and surgery, bachelor of medicine, surgeon, general 
practitioner, or apothecary, or any name, title, addition, or description implying 
that he is registered under this Act,” &. Now, that part clearly applies to a 
man ly using one of those titles for the purpose of retending to be re- 

ered, when he is not so; nothing more. The clause then goes on to say— 
or that he is recognised by law as a a. or surgeon, or licentiate in 
medicine and surgery, or a practitioner in medicine, or an apothecary, shall, 
upon a summary conviction,” &c. Not a word is said in that part of the clause 
t either a doctor or a bachelor of medicine. More than that, there is 
nothing in the first of the clause which says that a physician using the 
ix of “doctor,” as long custom and prescription allow him te do, is using 
title of “doctor of medicine.” The “ worthy Editor's” plan, of a compro- 
mise between the Colleges and Universities, is perhaps the best. To my very 
few illiberal professional brethren I would say : as “dog will not eat dog,” let 
not medica] man devour medical man, and let us hope there are few of the 
Fitz Patrick breed amongst us; let us copy the other professions in liberality 
a little more. Your obedient servant, 

London, October, 1859. A Puysictan F.B.CS.E., &e. 

P.S.—I would not imply that a M.D. should be prosecuted if he cal! himself 
a ician. God forbid I should be so miserably mean! but I woald only re- 

the fire-eating doctors of medicine, that as they live in glass houses they 
had better not throw stones. 


H. B. C—1. By application to the Colonial Secretary.—2. They vary in value 
and extent of duty.—3. The Emigration Commissioners have the appoint- 
ment,—4. Varies from £200 to £400.—5. Yes. 

Dr. J. Althaus.—The communication did not reach us. 


Tuz Titties or 
To the Editor of Tax Lancet. 


Srr,—Mr. Rymer can have no cause of complaint that time has been lost in 
ing proceedi The C i of the London Medical Registration 
Association resolved at their meeting on October 5th to prosecute him; in 
consequence of which I called upon Mr. Rymer at Croydon the day after, to 
inform him of that resolution, and to arrange preliminaries to insure a friendly 
action, as well as to lessen as far as possible the expense. It appears, however, 
that Mr. Rymer has no residence in London, and as the offence of styling him- 
self “ surgeon-dentist” was committed at Croydon, we should be compelled to 
summon him there; but as this would not meet the proposition of the College 
of Dentists to try the case in London, the Committee have relinquished the 
idea of prosecuting Mr. Rymer, but intend shortly to summon some so-called 
“ surgeon-dentist” in London, with a view of determining the question at issue. 
I am, Sir, your obedient servant, 
Tuzopors E. Lapp, M.D., Hon, See, 
The London Medical tration Association, 
5, Charing-cross, Oct. 12th, 1859. 


T. C. 1.—Rev. Dr. Moseley Willis died, we believe, some years since. His 
plan of proceeding in cases of disease was not recognised as founded on 
scientific principles. 

P. P.—By courtesy and custom he is so entitled. 


Tee tate Cases. 
To the Editor of Tux Lancet. 


Srr,—In your impression of last week is reported a case tried at the County 
Magistrates Court, Liverpool, where Mr. Hallows, a licentiate of the Apothe- 
caries’ Company, and registered as such under the new Medical Registration 
Act, was convicted under a clause of that Act, and fined twenty shillings, for 
assuming the title of “surgeon,” he not being a member of the College of 
Surgeons. 

Now, how such a conviction was obtained under that clause I am utterly at a 
loss to conceive ; for the punishable offence is not the assumption of a title by 
a person not possessing that particalar title, such as that of physician, he not 
bale a licentiate of the College of Physicians, or of surgeon, not being a mem- 
ber of the College of Surgeons, but the adoption of a title either that of physi- 
cian, surgeon, &c., “ or any other name, title, addition, or description, implyin 
that he is registered under the Act,” he at the same time being not sesinaed, 
Now, it appears that Mr. Hallows was registered; therefore if he had assumed 
either or any of the titles mentioned, “or any other name, title, addition, or 
description,” he would not have violated this clause of the Act. The clause 
ignores any distinetion of the titles physician, surgeon, doctor of medicine, 
bachelor of medicine, medical practitioner, and apothecary, bringing them to 
the same level, and placing them on a par wita “ any other name, title, addition, 
or description,” which a man may think proper to coin for himself, and merely 
deals with them in their relation to the working of the Registration Act, they, 
one and all, being indicative of the persons adopting them having registered 
according to its enactment ; therefore the adoption of any title only becomes 
punishable under this clause when it is assumed to imply that the person is re- 
gistered, when he is not so. This appearing to be the simple interpretation of 
the clause, can you, Sir, conceive on what grounds the magistrates founded 
their coaviction ? 

I would now make a few remarks on the title of “surgeon.” It has a two- 

old meaning—1st, members of the College of Surgeons; this is its restricted 
ense. 2ndly, any legally-qualified medical practitioner, being synonymous 
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with “ doctor,” “medical man,” &c.; this is its common sense; in this latter 
sense it is frequently made use of by the profession, invariably so by the public. 
Now, a registered licentiate of the Apothecaries’ Company is a legally-qualified 
medical man, and quently, in parlance, a “surgeon.” What 
other title than it can he adopt? By its adoption, what fraud does he commit 
upon the community? When a person is taken ill, and a messenger is de- 
spatched for a “surgeon,” ninety-nine chances out of a hundred are that the 
case is a purely medical one; and yet if the decision of those magistrates upon 
this clause of the Act be correct, and no one allowed to have this insignia on 
his door-plate but members of the College of Surgeons,—men who may have 
given no guarantee to the public of their proficiency in the diagnosis and treat- 
ment of medica] cases,—the man who has given that guarantee may be passed 
by, the public considering the apothecary merely to be a compounder and dis- 
penser of drugs. Thus do I conceive the intent of the Act would be vitiated, 
that intent being to guard the public against —— pretenders, and not 


I am, Sir, your obedient servant, 
October, 1859. Vertras. 
To the of Lawext. 


Sra,—The late proceedings taken by Mr. William Honner Fitz Patrick 
at Liverpool will once more give rise to those feuds which all well-feeling 
medical practitioners hoped had been buried by the passing of the Registration 
Act, But what truly constitutes the right of a man to call himself surgeon ? 
Surely no one will attempt to say that in our day we have really pure M.D.s or 
pure surgeons. It has been long known that medicine and surgery are part 
and parcel of the same science; that to practise one or the other exclusively, 
you must be fully master of both. Scarcely a case can be mentioned where at 
one time or another the skill in one branch may not be required in the treat- 
ment of the other. If such is the case, a man must be as much a surgeon as an 
apothecary. Why then not cal! himself surgeon ? The M.R.C.S., by practising 
medicine, does not imply that he is also L.A.C. Vice versed. As no law is re- 
trospective, surely the late a must have been very uncalled-for. 

remain, 


Sir, yours, &c., 
October, 1859. A SupscarBer. 


To the Bditor of Tax Lancet. 

Str,—The recent decision in the County Magistrates’ Court at Li 
(Fitz Patrick versus Hallows) has induced me to offer a suggestion, w! 1 
believe has not been adequately discussed in any of our medical journals. 

If only one qualification will enable those who are now pursuing their medi- 
cal and surgical studies to practise under the double one of surgeon and apo- 
theeary, then I ask why should any student incur the additional expense in 

aying £22 for his College diploma, and £6 6s. or £10 10s,, as the case may be, 
for his licence to practise as an apothecary ? 


I am, Sir, yours faithfully, 
October, 1859. A 
Tue letter of Mr. Curry shall be published next week. 
Gold.—As a physician only. 


J. B. 8.—1. Messrs. Algar and Street, Clement’s-lane, City.—2. We believe 
not. 
Baz to tae Recovery or Dznts. 
To the Editor of Tax Lancet. 

Str,—I wish to draw the attention of the medical profession to the fact 
that — Adolphus, Esq., the judge of the Brentford County Court, Middlesex, 
lately decided that the Medical Registration Act is retrospective in its opera- 
tion as to the recovery of debts. I had, it is true, believed the powers of Par- 
liament (permitted by the people) could be exercised in making an Act retro- 
spective in its operation, when from some dire or urgent necessity some special 
oceasion should arise, and admit its justice because of the mutability of mun- 
dane matters and human liability to error; but I feel persuaded your readers 
will perceive the injustice of a law preventing the profession from recovering 
that which immediately before wae its own. 

The case was a debt incurred i. . 348, Defendant refused fall payment, but 

d into court a part, together with the costs. At the hearing the Medical 

-gistration Act was pleaded to prevent the recovery. The plaintiff not having 
registered, the judge ruled that the Act made to come into operation on the 
lst of July, 1869, prevented the recovery of a debt due in 1958! 

I presume it will be a relief to the members of the profession to know whe- 
ther the ruling of a suburban county court judge is correct or otherwise, and 
for their benefit to register, and thus avoid the glorious uncertainty of the de- 
viating ralings of the law. 1 am, Sir, yours respectfully, 

October, 1859. Drvowta. 
Communications, Lurrens, &c., have been received from—Mr, Haviland, 

Bridgwater ; Mr. Vines, Reading; Mr. Curran, Pembroke; Mr, Rackham, 

Beachamwell ; Dr. J. E. Smyth; Mr. Waller, Flegg Burgh, (with enclosure ;) 

Mr. Curry, East Rainton; Mr, P. C. Price; Mr. Henry Thompson; Mr. 

Stedman, Sharnbrook ; Dr. Croft; Dr. Wardell; Dr. Tilbury Fox ; Dr. W. J. 

Moore; Mr. D. Maclaren, Edinburgh; Mr. Langston, Strood; Dr. Berwick ; 

Dr. Mapleton; Mr. Fisher, Aspull, (with | ¢;) Mr. Johnson, Ryde, 

(with enclosure;) Mr. Reynolds, Ashwich, (with enclosure;) Mr. White, 

Birmingham, (with enclosure;) Mr. Spode, (with enclosure ;) Mr. Pauli, 

Bedale; Mr. Moncrieff, Arbroath, (with enclosure ;) Mr. Ingarnell, Boston ; 

Mr. Taylor, Bradford; Mr. Nunneley, Leeds; Dr. Fyfe, Aberdeen; Dr. 

Lodge, St. Asaph, (with enclosure;) Mr. Maltby, Shelton; Dr. Plowman, 

Cornwall; Mr. Farr, Peterborough; Mr. Cantley, Killinghall ; Mr. Browne, 

West Bromwich, (with enclosare ;) Mr. Crofts, Alton, (with enclosure ;) 

Mr. Watts, Spool, (with enclosure ;) Mr. Suteliff, West Herts, (with enclo- 

sure ;) Dr. Sall, Canterbury, (with enclosure;) Mr. Hobson, Cambridge ; 

Mr. Dyson, Al dsbary, (with | 3) Mr. FPouracre, Cheltenham, 

(with enclosure ;) Rev. J. Wilkinson, Wells, (with enclosure ;) Mr. Martyn, 

Martock, (with enelosure;) Dr. Key, Arbroath, (with enclosure;) Mr. 

Lloyd, Norwich, (with enclosure;) Dr. Kebbell, Brighton; Mr. Parks, 

Truro, (with enclosure ;) Mr, Nason, Nuneaton, (with enclosure;) Mr. 

Waldegrave, Purton, (with enclosure;} Mr. Weir, Great Malvern; A. M., 

Berks, (with enclosure ;) Serutator; T. B. A. ; Quwsitor ; Pair Play ; Veritas; 

An Old Subscriber and an Enemy to Humbug; An ex-Invalid ; A Registered 

Subscriber; Delta; St. Mary’s Hospital ; L.S.A.; Chemicus; J, B. 8, ; Gold; 

A Physician and F.B.C.S.E.; Chirurg'en; Devonia; &c. 
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